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Attachment Theory suggests interaction with caregivers in childhood impacts relationships and
health throughout our lives (Bowlby, 1965, 1969, 1971), leaving many who have experienced
insecure attachment with an inability to form healthy relationships or cope with stressors
throughout their lifespan (Holmberg, Lomore, Takacs, & Price, 2011). Horses have interacted
with humans for over 12,000 years (Hintz, 1995), holding multiple roles in human society, most
relying on observation by humans of equine behavior, and formation of a human-equine bond
(Hamilton, 2011). More securely attached humans tend to more readily decipher non-verbal
cues, positively affecting their felt security and internal working model of Attachment (Bachi,
2013). Interacting with horses, who provide significant non-verbal cues, may provide an
opportunity to enhance this process, providing useful feedback and insight.
This study aimed to evaluate if a single ground-based encounter with a horse could bring about
changes in women participants’ reports of Attachment and Emotion Regulation. It was
hypothesized that participants would move towards more secure dimensions of Attachment and

Emotion Regulations after the encounter with the horse and that behavioral interactions with the
horse would differ for those with differing dimensions of Attachment or Emotion Regulation.
This study incorporated a repeated measures mixed methods design, one twenty-eight year old
Standardbred mare, “Wicky” Long Wick, interacted with 22 female university students with
minimal prior equine experience aged 18-30. Participants completing a demographic and
screening questionnaire along with the Experiences in Close Relationships –Revised
(ECR)(Brennan, Clark, & Shaver, 1998) and Emotion Regulation Questionnaires (ERQ)(Gross
& John, 2003) at baseline, then the ECR and ERQ again both immediately prior to and
immediately following encounter with the horse. The encounter was videotaped and included
meeting, grooming, leading, and goodbye. Statistical analyses were completed using SPSS
including paired t-tests and correlations. Videotape was evaluated, coded, and included in both
quantitative and qualitative data analyses. Participants were recruited and participated in the
study over the period of one calendar year.
A significant decrease in Attachment anxiety was shown after encountering the horse
(t(21)=2.915, p=.008 (M .237364, SD= .381941)), and significantly less time was spent between
the horse and participant at goodbye than at meeting (t (21)=2.751, p=.021 (M 42.045, SD=
71.67)), particularly for those with insecure dimensions of Attachment (t (15)= 2.814, p=.013
(M= 45.75, SD=65.03)). Participants with insecure dimensions of Attachment showed significant
increases in cognitive reappraisal after encountering the horse (t(14)= -3.732, p=.002 (M -.411,
SD= .4266)), and the greatest decreases in Attachment Anxiety (t(14)=3.364, p=.005 (M .307,
SD= .354)). The findings suggest interaction between horses and people differs along
Attachment dimensions and show some support for positive changes in humans for both
Attachment and Emotion Regulation dimensions after interaction with a horse.
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1.1

INTRODUCTION

Personal Relevance

My interests in animal behavior and the human-animal bond began when I was very young; I
learned to ride horses at age 4 being trained by a riding teacher who was a retired steeplechase
rider who lived in our village. I also rode with a friend of mine and her mother, who had some
ponies. She and I were proudly self-prescribed horse mad! I ate, slept, and drank it all in, every
scrap of information I could read, learn from others or glean from any possible opportunity, and
that was what I did. Every gift I asked for Christmas or birthdays was horse oriented. To show
how deeply we were embedded in our equine focus, to help us in our understanding of jumping,
my friend and I set up a full show jumping course in her back garden. We used the likes of
laundry props, the clothes baskets, cones with poles set on them, often there were 20 jumps all
set up. We had oxers, and combinations, and turns and figure eights and even a water jump or
two. Our aim was to jump them (ourselves) clear, and in the fastest possible time. We pranced
around, even doing our warm-up gaits of two legged trot and canter strides, and sometimes
coming quite a cropper as we misjudged our stride or could not quite make the width of the oxer
or the height of the upright. We attended horse events, at the time I did not have a pony of my
own, so I just watched from the sidelines. We went to Burghley 3-Day event Cross Country
phase (Saturday), arriving early enough to walk the course, working out which line we would
take (or our favorite rider) counting the strides, and then later in the day watching so closely to
see if we were indeed correct. We could predict how well each horse would do and on the
following day (Sunday), we would be back at home watching the BBC broadcast the
showjumping, again predicting the strides each rider-horse combination would take, and seeing if
our favorite would win, based of course on our knowledge of how each combination had come
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through the Cross Country. The immense level of devotion to which our eyes, minds, hearts,
thoughts, and spirits were linked to these wonderful creatures and our understanding of how they
moved, how big their hearts, how bold their spirits, and most importantly, how well their riders
understood them, helped them, and did not get in their way. We wanted to feel what it was to
not only ride these magnificent animals, but to be them, to get inside their heads, and feel what it
was like to experience all we saw and felt when riding them.
Later, at about age 7, I had my first paying job, working for the local pig farmer in my village.
Here my jobs were cleaning out and cuddling the meat rabbits, that were often sold locally to the
children so needed to be at least a little ‘tame’. I would also watch the sows for signs they were
about to farrow, but stayed far enough away from them so as to avoid their dreaded fangs. I was
warned that getting too close was very dangerous, something I have instilled in my own son. A
mother sow, I was told, could jump out of her enclosure and would happily eat me if I looked at
her young for too long and made her feel unsafe! I also did a project for school that same year
looking at the behavior of bees, and went to a beekeeper who lived opposite the pig farmer,
watching him work with the bees and learning all about their marvelous society.
My early childhood ambitions were to work with people and/or animals, and this had developed
into wanting to become either a doctor (Pediatric Psychiatrist) or a veterinarian (specializing in
Equine Behavior). I hoped to investigate how human interaction with animals, horses in
particular, could be beneficial to humans particularly those with mental health issues. As I reflect
upon these early experiences, and the numerous others along the way, as I rode hunter-jumpers,
dressage, show-jumpers, and eventers, trained young horses and ponies, I now realize how I
came to want to be in this field, to study not only the behavior of animals, but most importantly
the interaction between humans and animals, their role in our lives, and our impact upon them.
2

Most importantly it showed me why my greatest internal driver for this work is the burning
question I developed over a lifespan of human and non-human behavior and interaction. This
concept and question was fully illuminated during my Social and Developmental Psychology
MPhil, when I attended a special lecture on conscience in human and non-human animals. I can’t
recall who the presenter was, I know he was someone very significant in the fields of Psychology
and Philosophy visiting Cambridge, but I was deeply struck by my feelings at his position on the
subject matter as he spoke. He was very staunch in his beliefs and insisted upon the very
Descartesian concept that, as we could not prove animals had a conscience, we were therefore
superior to them. My distress at this, to my mind and my personal experience, outlandish
statement, led to me develop the following concept:
If we are to suppose we humans are superior to animals, then answer this for me. Why can all
animals understand each other’s languages and communicate, for the most part, effectively
within and between species, when we humans find it difficult enough to communicate effectively
with those who speak the same language, let alone others of our same species who come from
different cultures or speak a different language?
I am clearly stating here my belief that so many humans do not communicate effectively with
each other, and often communicate not only poorly but so badly they are not able to convey even
simple concepts to each other. I also strongly believe humans use verbal language as a barrier to
true communication by stating things that are totally juxtaposed to how they are thinking or
feeling. Most humans live in a state of cognitive dissonance throughout their lives, and it is this
state that causes internal stresses that lead to ill health, and impair their ability to communicate.
Sadly they are not expressing their thoughts through their verbal communication, rather they are
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using their verbal communication to disguise and camouflage any visible behaviors that may
communicate their true feelings.
Humans become incredible actors, in their verbal and non-verbal communication with each
other, but animals can see right through the disguise in a way that is totally freeing, hence
working with animals breaks down these internal barriers and allows us to be ourselves, for
animals will not respond to our disguise. Now we find ourselves in a world further separated
from nature, suffering from what Richard Louv coined Nature-Deficit Disorder (2005) connected
more to electronics than each other, and badly in need of the skills to connect directly with other
living beings. Often our compassion goes out to animals rather than other humans, perhaps
because it is easier, less complex, and we do not have to find verbal justifications. Horses are
considered uniquely equipped for this role of building within us the skills we need to relate to
other living beings and truly be in relationships with other humans, for they allow us to
recognize and practice our humanity. So, is part of the efficacy of AAAT (Animal Assisted
Activities and Therapies) due to our innate need to communicate effectively with another being
combined with our learned knowledge that this is more likely to have a positive outcome with a
non-human animal than with a human being?
As I learned more about psychology and animal behavior, I came to realize perhaps this ability to
communicate effectively and therefore to connect with other living beings, or the lack thereof
could be understood, and maybe even mediated, through Attachment Theory and the associated
theories of Emotion Regulation. According to Attachment Theory the relationships formed
between infants and their caregivers influence all relationships in later life (Bowlby J. ,
Attachment and Loss Volume1: Attachment, 1971). Attachment bonding in infancy provides an
internal working model for subsequent bonding and relationships formation and often secure
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attachment tends to function not only in our ability to form healthy relationships but also how we
deal with stressors (Brooks, Robles, & Schetter, 2011; Lawler-Row, Hyatt-Edwards, Wuensch,
& Karremans, 2011; Lilly & Hong (Phylice) Lim, 2013; Ravitz, Maunder, Hunter, Sthankiya, &
Lancee, 2010a; Sherry et al., 2014; Troisi, Alcini, Coviello, Croce Nanni, & Siracusano, 2010;
Troxel & Germain, 2011; Wiebe & Johnson, 2017). Securely attached individuals tend to form
more stable relationships with friends, co-workers, partners, and their children than insecurely
attached individuals. Research suggests that attachment styles remain fairly stable over lifespan;
they can however change with people developing what is known as an earned secure attachment
style usually as a result of intense personal growth and understanding (Howe, 2011).
Attachment and emotion regulation, as I discovered during completion of my undergraduate
honors thesis, and early research assistant days, are transmissible inter-generationally, often
through parenting, and linked to quality of life, health, and interpersonal communication, through
perceptions of social support (Thomas, Intergenerational transmission of parenting styles: The
relationship with attachment styles, 1999). Attachment is a common thread we humans share
with our non-human animal friends, and through research, my thoughts and preliminary
observations are those who are insecurely attached are not really seeing the cues of others, as
they are so paralyzed by their own insecurities stemming from the lack of a good enough
attachment figure. How could they truly communicate, their own issues get in the way, but
perhaps through interacting with non-humans, these underpinnings of interaction with other
beings could be triggered and aided so these insecurely attached individuals could form better
internal working models of ‘attachment figures’. Additionally, by working through a series of
tasks with their new attachment figure (in this case a horse), they could gain the needed
awareness of interaction both between and within species, which in turn would reinforce their
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internal working model, and perhaps even alter their attachment style, even if this effect was
only short term.
Over time, I found myself more and more interested in the relationship, bond, and
interconnection between horses and people and the impact subtle thoughts, feelings, and
behaviors each could have on the other. Having worked with horses since I was 4, although they
have some species specific behavior characteristics, they are also all unique individuals with very
specific personality traits. I read every book I could find on horses, and attended clinics and talks
from the likes of Mark Todd and Jane Holderness-Roddam to Linda Tellington-Jones and Monty
Roberts. This deepened my interest in the human-equine bond, how each can help the other to
heal, long before equine facilitated psychotherapy officially existed. In the equivalent of highschool, I chose the topic of the human equine interactions and their benefit to human mental
health for my International Baccalaureate final project. Sadly my school advisors were very
negative about the subject, suggesting it was unlikely to ever become useful, and despite the
RDA (Riding for the Disabled) being a highly regarded physical therapy program in the UK, I
had found no evidence of research or practice in the realm of the human-equine bond or equine
facilitated psychotherapy.
My first encounter with the field of Equine Facilitated Psychotherapy occurred during the
summer of 1996, while I was visiting Maine for the summer. I was doing some research at
Fogler Library at UMaine and came across an article entitled Equine Psychotherapy: Worth
More than Just a Horse Laugh (Tyler, 1994). I was pleasantly surprised and enthused by the
article, as repeatedly through my education it had been suggested my interests in human-equine
interactions were too far-fetched and fanciful. This was a wonderful affirming discovery that
inspired me to complete my undergraduate degree in Psychology and Animal Behaviour,
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knowing not only were my thoughts and feelings about the topic on the right track, but there
were also supported by others who were already practicing Equine Assisted Activities and
Therapies (EAAT). I was unaware that at this time, the early 1990’s, the disciplines of
Anthrozoology, and Equine Facilitated Psychotherapy were being born and combined my
passions.
Returning to the UK in the fall of 1996, I continued my undergraduate studies which with clever
design not only combined courses in animal behavior and psychology but also a smattering of
ecology and conservation, women’s studies, sociolinguistics, biomedicine, and a large heaping of
genetics and statistics, which I adored. I became increasingly interested in lifespan
developmental, social, and health psychology, along with the importance of mutually understood
communication, something which appears to be a rarity in most aspects of life, but which is an
essential in working effectively with horses. Horses (and most non-human animals) work on the
basis of congruence, thoughts and actions must coincide and they have the lucky option of not
having a vocal language (in the human sense) that can be used to disguise thoughts and feelings.
Many humans appear to have lost the ability to read behaviors, to appropriately respond to the
inner needs and feelings of other beings. We use our ears too much, and our other senses too
little.
I had always done a lot of voluntary work with various organizations, mainly in medically
related fields. In the late 1990’s, I worked with Dr. Manuela Martinez-Ortiz on issues related to
social stress through fear induction, and the impact social stress and fear of abuse has on the
structures of the brain. These studies (Martinez, Calvo-Torrent, & Herbert, 2002; Martinez,
Phillips, & Herbert, 1998) had a tremendous influence on my understanding of the brains
response to stressful situations, and particularly the role of this research in understanding the
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brain changes that influence those who have experienced domestic abuse and which may play a
significant role in preventing them from leaving the abusive situation (in addition to the legal and
practical barriers). It left me knowing the commonalities I had seen in people, horses, and rats
after experiencing a fearful and stressful situation and their various responses. I was particularly
concerned with those who experienced the freeze and faun responses, as it seemed, particularly
when I worked with horses, these were the least predictable, and the most likely to be susceptible
to illnesses such as colic, laminitis, tying-up, or infectious diseases. There seemed a need to
remove those barriers to expressions of emotions allowing for care and healing to occur.
I then worked with Kostas Kafetsios, one of my Psychology professors, on a research study
looking at Adult Attachment, Social Stress and Health. My undergraduate thesis research drew
me to deeper into attachment theory, in particular the process through which attachment is
transmitted from one generation to the next. Many adults attempted valiantly to prevent repeating
the same unhealthy behaviors shown to them by their parents, and those with insecure
attachment styles tended to repeat these behaviors, and the cycle continued. At the time I
wondered if there was some way to mediate this process: to illuminate to clients their current
attachment style, and if this style was ‘insecure’ to show how this limited their ability to form
healthy relationships, often by not recognizing behavioral cues from others. I felt clients needed
some form of living and responsive, experiential method, to help them modify their method of
forming relationships, such that they could progress from an insecure (and often unhealthy)
attachment style to a more stable ‘secure’ attachment style. In addition to my interests in lifespan
developmental, social, and health psychology, the combination of all the courses I had taken and
my life experiences suggested the vital importance of mutually understood communication,
something which appears to be a rarity in most aspects of life, but which is an essential in
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working with horses. Horses (and most non-human animals) work on the basis of congruence:
thoughts and actions must concur and they have the lucky option of not having a vocal language
(in the human sense) that can be used to disguise thoughts and feelings. Despite needing these to
exist until recent times, many humans appear to have lost the ability to read behaviors, to
appropriately respond to the inner needs and feelings of other living beings. We use our ears too
much, and our other senses too little. My own personal experience suggested working with
horses to evaluate if they could be beneficial in assisting humans in reconnecting with all their
senses was worth investigating further.
In 2003, I returned to the US with a desire to further my education and research in the field of
human-equine interactions and nature and animal based psychotherapies. I attended the Horses
and Healing Conference at Boo McDaniels’s Touchstone Farm in Temple NH, home of her EAA
program Horse Power, in early 2004. It was the most wonderful gathering of like-minded spirits,
giving me the much needed affirmation that I was in the right place at the right time. That year,
Molly Sweeney was there trying to establish the Horses and Humans Foundation (which became
HHRF). There were many options to choose from, but loving research and wanting to learn
more, I attended her workshop, and was hooked, offering to help with this burgeoning group.
During my time there, I also learned about NARHA/EFMHA (North American Riding for the
Handicapped Association [now PATH Int’l]/Equine Facilitated Mental Health Association),
EGEA (Equine Guided Experiential Education Association), and EAGALA (Equine Assisted
Growth and Learning Association). I learned a tremendous amount, watching and participating in
demonstrations of their differing practices and philosophies, and interacting with other
researchers and practitioners that weekend, and it filled my soul with hope that I was on the right
track. There I also met Gisela Rhodes, another European transplant, who also lives in Maine at a
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lovely farm in Newcastle Maine. Gisela practices Therapeutic Vaulting, and was at that time on
the BOD for EFMHA, and we kept in touch. She knew of my interest in EAAT (Equine Assisted
Activities and Therapies) research so about a year later asked me to help her on the EFMHA
research committee. At the time they needed to update the EFMH Annotated Bibliography, and
as I was about to start research for my doctoral thesis, I thought I would kill two birds with one
stone. I had worked as a research assistant on several projects and loved to do literature searches
and adored reading.
Over the following year or so, I read every article published on EAAT, and most of the pertinent
ones in the fields of AAAT, the human-equine bond, and equine behavior. It became a habit and
I believe I now have read over 3000 articles in the field. At that time, about 10 years ago,
research was scant, consisting mostly of anecdotal case studies, and a solid foundation was
desperately needed for the many families wanting their children to experience the healing effects
of all forms of EAAT. I was approaching this field coming from a background in
epidemiological and public health research from a country where Evidence-Based Practice has
become the norm. “Evidence-based clinical practice is an approach to decision-making in which
the clinician uses the best evidence available, in consultation with the patient to decide upon the
option which suits the patient best.” (Gray J. A., 1997) The US, like the UK, was trying to
adequately utilize the concept of Evidence-Based Practice and health insurance coverage for
novel treatments, particularly psychotherapies, was scant and dependent upon which State
someone lived in and which insurance company they had. I became very interested in the policy
and practice implications of the lack of appropriate research, and was glad of my contact with
HHRF. After I completed the bibliography, I was asked to become a BOD member for EFMHA,
heading the research committee, and eventually being the secretary for a brief time before my
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pregnancy and its health complications led to me stepping down during my first term. I am so
grateful to all those who inspired and educated me to the wonderful field of EAAT, through the
many interactions, conferences, and meetings over the years.
1.2

Brief Background to Study

In my behavior classes, I teach students about the existential viewpoints of the four worlds: the
Umwelt (the physical world), and our attitudes to our body and the natural world and its
limitations; the Mitwelt (the social world), and our relationships with others, with culture and our
acceptance of aloneness; the Eigenwelt (the psychological world) where our past experiences
bring forth future possibilities, and our acceptance of our own character encourages us to give up
ideas of self-importance, and finally our Uberwelt (the spiritual world) and our relationship to
things that are unknown, encouraging us to have a personal philosophy and ideology in which to
frame our past experiences and present and future encounters. The four worlds show us that it is
the culmination of our all experiences, and our framing of them that shapes how we interact with
the world. In almost every course I teach, I also explain how it is not possible for us to ‘walk a
mile in another person’s shoes’, as this notion is so often told to us as a way of getting us to
understand how another person can think or feel about an issue, to make us more compassionate
or tolerant. I firmly believe that unfortunately it is exceptionally difficult, realistically
impossible, for us to walk a mile in another’s shoes, as we come to those shoes having worn our
own set, lived out our own experiences, and with our own uniquely shaped foot, our unique
genetic, biological, and physical being unlike any other. Thus if we do indeed walk a mile in the
shoes of another, we are not walking with their steps or their feet, but rather our own, still
clouded by our own four worlds. We must accept this, and adjust our interpretation of events
accordingly. I talk of this because that is how we come to our encounters with horses, with a
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lifetime of experiences a unique set of worlds. Therefore this research project aims to look not
only at the experience of encountering a horse and its impact upon the working models and
strategies within the human participant, but also behaviorally observes the participants
interaction with the horse and the interaction the horse has with each different participant.
Linked to our four worlds are our individual characteristics, those things that make us unique and
contribute to our identity. Knowing our true individual characteristics, our identity or selfconcept, can be complex (Myers, 2007), as we must ask ourselves questions such as: who am I;
what and who do I identify with; and what characteristics make me who I am. These are difficult
questions for humans to decipher for themselves, let alone for others, as we often present
ourselves with different characteristics in different settings dependent upon the role we have to
play. We use dialogue, and change our appearance to suit the circumstances. All of this can
become very confusing and cause cognitive dissonance (Myers, 2007), that of being one person
on the inside but presenting a different front on the outside. Allan Hamilton in his text Zen Mind
Zen Horse said it most appropriately: “We are born into a true state of oneness of shared being.
But as we grow through childhood, this innocent, primal state is first weakened and, later forever
shattered by speech.” (Hamilton, 2011, p. 28) In relationship formation and maintenance this
lack of congruence, and our use of speech to disguise our inner selves, can cause major
problems, as who are we really, and who do we really want as friends and partners.
In horses this much simpler, because they do not change their appearance or use speech to hide
who they are. Their behaviors are visible and readable by others (Fraser, 2010). When horses
encounter humans, they do not see the makeup we put on, the brand names of our clothes and
shoes, they do not listen to the words we are using, no, they look at our behaviors, they evaluate
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the congruity we present in our being. They observe us to see if we are looking at them, or if our
attention is focused upon something else, rather than truly being present.
Working with horses provides us with a space to enter and allow our feelings to be absorbed,
processed, and allow us to heal ourselves from the inside out. This process is not without
judgment but rather with a higher judgement, one that comes from being with an animal that is
much larger and more powerful than ourselves. In order to work around horses we must center
ourselves or feel the immense power of that beast! Part of the mysticism of the horse is related to
our sense of fear and awe, and knowledge of the power of the horse: its presence, behavior, and
productivity, is related to our ability to be true to ourselves, to calm our inner voices, to be one
with ourselves, rather than continue the usual inner banter of cognitive dissonance our western
human society insists upon. If we feel unhappy we cannot hide it, if we feel joy, the horse is
aware of it before we are. The horse has to use its knowledge of body language, its ability to
detect subtle changes in pheromones, posture, and eye contact to remain alive (Waring, 2003).
Although horses have been domesticated for millennia, they still retain their inner senses, they
have not forgotten the need to protect themselves, and their ability to hear that inner voice that
says this is not a safe situation. This is something they can teach women who have experienced
domestic violence, to know the difference between the need for fear and simply the fear of new
experiences. That difference can save lives, and help in healthy relationship formation. How do
we know that difference? Do we shrug all our fears away and dismiss those niggling feelings, or
do we fear everything, and stop ourselves from experiencing love, relationships, and new
experiences? Watch the horses; watch their behavior in the field amongst each other, with their
physical power it is easy to see those subtle behavior changes, so hard to see in people who use
speech to disguise what they are feeling.
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For many years now, I had wondered why I was so opposed to the use of treats in training most
animals, horses in particular, and then it finally dawned on me as I was working with a new pony
and new dog on our farm and using treats. A student in her recent presentation had suggested
horses more than dogs needed treats to maintain trained behaviors, whereas dogs could rely just
on pets and verbal praise. My personal and researched experiences suggest otherwise, I propose
dogs, horses, humans, and many other non-human animals can rely just on verbal and felt praise
as a reward at training time and during maintenance phases, if it is given in an appropriate and
timely fashion, but it relies upon us being securely attached. I strongly believe it is our
attachment style and our emotion regulation that affect us, such that if we are securely attached
and are able to appropriately regulate our emotions, these forms of praise serve in developing,
continuing, and deepening the bond between us, both within and between species. If we are
insecurely attached with poor emotion regulation, using emotion suppression rather than emotion
rather than reappraisal, then we need more frequent rewards and physical objects as motivators
for developing, continuing and deepening the bonds between us, because we do not have that
internal secure base and ability to regulate our emotions effectively. As children, those who are
securely attached are not so because of being given many toys, or other physical rewards, instead
they have received love and boundaries throughout their development (Thomas, 1999). They felt
loved; they felt secure because their attachment figure was truly present and available when they
needed them, but did not fuss over them unnecessarily, nor dismiss their emotions. Bonding is
not about the gifts we offer, but about us offering ourselves and receiving the true presence of the
other in return, and most importantly recognizing when our presence is needed and when it is
not.

14

In this study, we have no treats on offer for either party, simply a hand for connectivity at the
greeting, a brush for the grooming phase, and the end of a lead rope for the leading phase. We
are offering a space in which the participant can safely interact with another being in a set of
circumstances that allow for bonding to occur, and in which we can clearly see behaviors of
interaction and physical connectivity. It is anticipated those who are securely attached will
connect more freely with the horse with greater affiliative behaviors from both of them, and will
show greater independence and interdependence.
This research evolved from my desire to test my proposed model for the effectiveness of naturebased therapies in particular EAAT stems from the notion that working with animals without
treats suggests the only reason they bond with us is if we demonstrate we are sufficiently secure
in ourselves and will provide them with a secure, stable base to work from. As with human
relationships, to form working inter-species relationships we become an attachment figure, but in
this inter-species relationship we have to become more aware of our actions and the reactions of
the horses in order to work with them effectively (without treats or positive punishment). It is
predicted that as we demonstrate congruence in our thoughts and behaviors to provide accurate
instructions for the horse this will increase the likelihood that these cues will be followed by the
horse (Fig. 1).
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Figure 1: Ideal communication flow between client and equine.

However, this will only work if we are able to recognize the impact on others of our own
behaviors and thought patterns (that unconsciously affect our behaviors). This ability to have
congruent emotional expression and regulation is believed to be connected to attachment
(Cassidy, 1994b). It has been shown that adult attachment orientation affects the speed of our
awareness of change in facial emotional expression in humans, with fearfully attached
individuals recognizing the change first followed by securely attached individuals and then
dismissing and preoccupied (Niedenthal, Brauer, Robin, & Innes-Ker, 2002). Therefore, if the
horse responds to the emotions of the participant, will fearfully and securely attached individuals
respond to the emotions the horse is displaying faster than dismissing or preoccupied
participants? Once we have experienced a change in our security of attachment it allows us to
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alter our internal working model of attachment which allows us to change the way we interact in
our within-species relationships. Thus, by working with an animal, rather than a human therapist
alone, who is not always fully cognizant of the incongruent thoughts and behaviors of their
client, the client is experientially testing out interactions and receiving visible behavioral
responses. This giving and receiving of behavioral responses that are clear indicators of what we
are demonstrating to those with whom we interact, is how the animal becomes a so called mirror
(Kohanov L. , 2001). They are not mirroring our behavior and reflecting our behavior back at us,
they are providing a response to our behavior; sometimes it may be similar to the behavior we
are sharing with them, but not always. For this reason, the animals that are considered for work
in AAAT must be carefully screened for their own insecurities, as some may have insufficient or
excessive response variation, and this can be a major safety concern for clients, handlers,
therapists, and the horses themselves. Additionally, the equine professionals and mental health
professionals must also be aware of their internal consistency and if lacking, its potential impact
upon the communication flow between client and horse (Fig. 2).
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Figure 2: Convoluted communication flow between client and equine.

I am a strong believer in the adage that safety should always be our guide, in the behavior classes
I teach I emphasize how to work effectively and safely with animals by taking account of the
behaviors that may occur during interactions with humans and other non-human animals. We
want to allow participants and clients to test their behaviors in a safe circumstance, enabling
them to understand how to get the response they desire with minimal risk of physical (and
psychological) harm. Although working with horses can be beneficial to both, it is not without
risk, in 2015 more than 56,000 people visited an emergency room after being physically injured
by horses, and more than 60% of veterinarians have been injured while working with horses, and
many public figures, such as Superman’s Christopher Reeve have been seriously injured or
killed while riding (Fiedler & McGreevy, 2016; Haigh & Thompson, 2015; NEISS, 2015;
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O’Brien, 2016; Riley, Liddiard, & Thompson, 2015; Thompson, McGreevy, & McManus, 2015).
Therefore, we wanted to find the safest way for those with no to little horse experience to interact
and potentially benefit from being in the presence of a horse.
They say first impressions count, so the principal aim of this study is to see if a very brief period
of interacting in a safe setting with a horse can impart positive changes to the attachment and
emotion regulation concepts of participants who may not have beneficial working models from
their human to human relationships.
1.3

Statement of Purpose

This research project looks at the potential behavioral and thought processes that may occur
during early relationship formation between horses and humans, using Adult Attachment Theory
as the framework for the investigation. While working with horses may seem natural and
effective to those who already participate in Equine Assisted Activities & Therapies (EAA/T), it
is vital that we ensure that both the humans and the equines are truly benefitting from the
experience, as well as investigating the mechanism through which human-equine bonds form and
are able to affect future relationship formation.
Animals have long played important healing roles in the lives of humans, but the field of animal
assisted activities and therapies (AAA/T) only officially arose from work completed by Boris
Levinson, a child psychiatrist whose dog actively participated in therapy sessions, during the
1960’s. AAA/T are believed to play a significant role in the building of trust, nurturance, and
relationships, however, sound research supporting their use, and documenting benefits has been
scarce and of mostly poor quality until this decade. The research available suggests humans
show improvements in mental and general health, and the ability to obtain and maintain social
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support. Despite the lack of hard evidence, AAA/T, and AA education are now used in a wide
variety of settings, from visits to hospitals and nursing homes, reading programs at schools, to
mental and/or occupational therapy sessions. Currently, the largest increase in AAA/T usage is
with returning military with PTSD who are working with horses in EAA/T to help them heal
physical and psychological wounds.
During my undergraduate study I became interested in attachment theory, in particular its role in
relationships, with people repeating the same behaviors displayed by their parents. There was a
need to mediate this process: to illuminate to clients their current attachment style, and if this
style was ‘insecure’, how this limited their ability to form healthy relationships. My extensive
personal background with horses and the literature pertaining to EAA/T suggested working with
horses could provide a living, responsive method enabling modification of their method of
forming relationships, enabling progress from an insecure, often unhealthy, attachment style to a
more stable ‘secure’ attachment style.
There exist multiple, mostly un-tested, theories describing the uniqueness of horses, the value of
the human-equine bond, and how horses are therapeutic. Most testing of these theories looks at
complex interactions between humans and equines, most convoluted by numerous task
expectations, is not solely looking at the value of the equine rather that of an experiential
education or therapy that happens to include a horse. This study by focusing only on a single
experience, with the aspects of human-equine interaction that build contact bonds, namely initial
meeting, grooming, leading, and final greeting aims to illuminate differences in boundary
expectations and comfort levels, indicative of the differences in the dimensions of anxiety and
avoidance between the four Adult Attachment Styles. Each Attachment style has a different
comfort with closeness: securely attached individuals displaying moderate comfort with
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closeness, with no desire for excessive closeness, but no discomfort with closeness either. Those
who are insecurely attached tend to either show discomfort with getting close to others, or a
desire to get very close to others. Will these patterns be echoed in encounters with the horse?
Visual observation of behavior is one way to gather information about the participants in an
interaction without physically interfering in the interaction. Significant research has been
completed to produce ethograms, or inventories of behavior, for horses and humans interacting
with their own species. Many of these ethograms not only describe behaviors but also suggest
functions and causes of them. There exist many behavioral rating systems for evaluating humanhuman interactions, and their common methodology can be easily adapted for equine-human
interactions as they are solely based on coding observable behaviors that have ethogram
descriptors. Several preliminary phases of research have been completed by this researcher, and
numerous undergraduate students she has worked with, to formulate methodology for assessing
the UMares at Witter Farm, UMaine, for their suitability for participation in this study, and for
assessing human-equine interactions and their potential impact and interaction with adult
attachment styles and emotion regulation.
1.3.1 Aims and Objectives of this Study
The principal objective of this study is to evaluate the potential for a single ground-based
interaction with a horse to impact the adult attachment and emotion regulation components as
ascertained by self-report. This study further aims to observe and evaluate the behavior and
interactions of both horses and humans with each other during basic ground based interaction.
Finally, it aims to evaluate differences in the behavioral interactions between humans and horses
based upon the self-reported adult attachment style and emotion regulation patterns of human
participants.
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1.4

Statement of Research Problem

Humans that are securely attached may be more readily able to decipher cues given to them by
others both human and non-human animals. This study sets out to evaluate if a single encounter
with a horse could bring about change in women participants reports of their attachment and
emotion regulation dimension. It also sets out to evaluate differences in the behavioral
interaction between the horse and human participant to see if these differences are mediated
through attachment or emotion regulation dimensions.
1.4.1 Research Questions
Can a single experience with an equine change self-reported adult attachment style and emotion
regulation in participants who have little to no horse experience? If so, is this change displayed
as visible differences in the behavior and interaction between horse and human participant?
Does human Adult Attachment Style affect the interaction between a horse and a human? Can
this effect be seen visually through changes in the latency and length of physical behavioral
interaction the horse and human dyad make with each other?

1.4.2 Hypotheses
H1:

During the interaction with the horse, participants with lower than mean anxiety and

avoidance scores on the ECR-R at baseline (T1) (indicating Secure Attachment), will show a
greater percentage of time in physical contact with the horse, at both meeting and goodbye
compared to those with higher than mean anxiety and/or avoidance.
H2:

Positive correlation will be shown between cognitive reappraisal on the ERQ at baseline

(T1) and the percentage of time in physical contact with the horse, during the interaction.
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H3:

Negative correlation will be shown between expressive suppression on the ERQ at

baseline (T1) and the percentage of time in physical contact with the horse, during the
interaction.
H4:

After the interaction with the horse (T3), participants will report lower anxiety scores on

the ECR-R, compared to their scores at baseline or pre-encounter (T1 or T2).
H5:

After the interaction with the horse (T3), participants will report lower avoidance scores

on the ECR-R compared to their scores at baseline or pre-encounter (T1 or T2).
H6:

Participants will show increased levels of cognitive reappraisal on the ERQ post equine

encounter (at T3) than at baseline or pre equine encounter (T1 or T2).
H7:

Participants will show lower levels of expressive suppression on the ERQ post equine

encounter (at T3) than at baseline or pre equine encounter (T1 or T2).
H8:

Participants will demonstrate a positive correlation between their emotion regulation

strategy and their adult attachment at T1, T2, & T3. Those with greater security in the ECR-R,
shown by lower than mean anxiety and avoidance scores, will be correlated with higher than
mean levels of cognitive reappraisal and lower than mean levels of expressive suppression as
measured by the ERQ.
1.4.3 Conceptual Framework
This research project is grounded in the concepts of Attachment Theory (Bowlby J. , 1969) and
the related theory of Emotion Regulation (Gross & John, 2003), and upon the potential for
interaction with equines to be of benefit to humans. Underlying these concepts is an eclectic
approach to psychotherapy and research in mental health, such that aspects of theories from
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existential, humanistic, and holistic psychotherapies to Cognitive Behavioral Therapy and
Yalom’s Group Therapy, have each played a significant role in the development,
implementation, and analysis of this research (Yalom, 1995) (Hawton, Salkovskis, Kirk, & &
Clark, 1996) (May, 1983) (Sharf, 2006) (Zunker, 2006). Each theory brings a unique
understanding to the potential role of interaction with horses as beneficial to human health. In
this study, our participants are college age women, so the humanistic approach emphasizing the
changing life roles we all have during our lifespan and how they are all connected and assist in
our identity development, suggests this time of exploration while trying to maintain personal
value systems has strong influences during this task (Sharf, 2006) (Zunker, 2006). Our
participants are at the stage of trying to weave their lives into a meaningful whole, such that they
can maintain their values, while having sufficient flexibility in their lives to ensure
accommodation for the many roles they are beginning to play and the many dimensions they are
participating in, including this project. Humanistic and holistic theories suggest that all aspects of
our lives the work, social, intellectual, physical and spiritual, along with all experiences and
values are connected and meaningful. It also suggests that during periods of flux, such as the
college years, people may change from rational to emotional ways of making decisions (Zunker,
2006). It is hoped we can tap into emotional decision making such that our participants can have
authentic encounters with the horses, and increase their social connectedness as mediated by the
dimensions of Attachment and Emotion Regulation.
The standards and safety guidelines of PATH International have been used as guidelines for the
encounter with the horse, and their contraindications and precautions incorporated into the
screening questionnaire as some of the inclusion and exclusion criteria for the study.
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1.5

Pilot Studies

Over the course of the past fifteen years, working with undergraduate students, several small
scale pilot studies have been carried out at the University of Maine’s Witter Farm, working with
the horses there, called the UMares. The majority of the UMares are donated Standardbred mares
whom the students retrain for pleasure riding through their courses in Equine Science. Over
several years, the complete methodological framework for the current pilot study was evaluated
and developed, initially commencing with a small pilot study, completed by the author and
several student with the general aim of enhancing communication and awareness between horses
and humans.
1.5.1 Initial Greetings between Horse and Human
Initially, the focus was upon evaluating the equine human interaction in both men and women
with a series of different horses to evaluate whether elements in the human aspects of the
interaction affected the behaviors of the horse or vice versa. Six of the then UMares, including 4
Standardbred mares, 2 miniature horses, a gelding and a mare who shared a large stall and its
adjacent paddock, experienced the greeting phase with 7 participants. This study showed clear
differences in the way individual horses responded to different participants, each horse appearing
to have a specific pattern of behavior, unique to that horse, which they followed until the human
made a different gesture, at which point they then altered their behavior. Each horse had clear
behavioral patterns or sequences of behavior which differed between horses, and which had
numerous options at each stage. Some horses were much more tolerant or forgiving of human
behaviors, allowing humans to make approximate gestures to which they responded similarly,
while other horses were much more rigid in their responses to human behavior, clearly turning
away or reaching out if the human responded in a certain way.
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This early pilot study looked solely at the initial greeting stage, with participants approaching the
open feed door of the stall with palm uppermost and hand outstretched. The small study was
carried out (Lund, 2006), and the data further evaluated and the findings incorporated into a
presentation by this author at the 2007 NARHA Conference and Annual Meeting in Anaheim
California, as both part of a hands-on workshop and a forum presentation (Mehlem,
Kamienowski, Thomas, & Redmond, 2007) (Thomas, 2007b). Additional analyses of the data
were performed by additional students in subsequent years (Bridges, 2011).
1.5.2 Evaluation of Suitability of UMares
In 2013-2014, several pilot studies were completed to evaluate methodology for this project.
Initially, student interns completed evaluations of the temperament and suitability for this study
of all the UMares at Witter Farm (Schramm, 2014), to ensure the horses to be worked with were
comfortable with the procedures that would be part of the study protocol. Additionally, it was
vital the horses chosen for participation in the study were capable of expressing a repertoire of
safe but different behavioral responses in interactions with different people.
1.6

Evaluation of Study Protocol

Studies were carried out in 2013-2014 evaluating aspects of the protocol, with specific reference
to the positioning and presence of the horse handler, the videographers (VanGorder, 2014;
Plummer, 2014) and the experience of a mock participant. The findings were incorporated into
the current protocol, and ongoing study was made of the experience of the horse handler
(Himelrick, 2015) and videographer, whose positions were now fixed, but knowledge of their
ongoing experiences was needed to assess if the protocol was indeed ideal with research
participants.
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1.7

Significance of this Study

This study aims to ensure the protocol and theoretical framework are ideal for future use in a
larger scale study evaluating at physiological, psychological, and behavioral effects on both the
horses and humans involved in EAA. It is hoped the information generated will encourage
further study to investigate if human-equine interaction mediated through attachment processes
has long term effects on subsequent relationship choice, formation, and maintenance.
1.8

Definition of Terms

All terms are defined within relevant sections throughout the text.
1.9

Assumptions

It is assumed that a single encounter with a horse is sufficient to adequately evoke attachment
and emotion regulation pattern changes and for recognition of behavioral differences between
participants that can be ascertained by changes in self-reports of attachment and emotion
regulation and videotaped behavioral observations of encounters.
1.10

Limitations

This is not a study of Equine Facilitated or Assisted Therapy, nor an Equine Assisted Activity in
the technical sense. It is simply a pilot research study to evaluate the potential of a single
encounter with an equine to provide an interaction between a human and a non-human animal
that may impact the self-reported dimensions of adult attachment and emotion regulation for the
human participants, and may show differences in behavioral interactions with the horse that may
be linked back to those self-reported dimensions of adult attachment and emotion regulation.
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1.11

Summary

There is a significant role for attachment theory in relationships, with people often repeating the
same behaviors displayed by their parents, when parenting a child, or relating to other people
both platonically and romantically (Baldwin, Keelan, Fehr, Enns, & Koh-Rangarajoo, 1996;
Bryant, 2016; R. C. Fraley & Shaver, 2000; Zhang & Hazan, 2002). It may be possible that
working with horses can mediate this process, allowing illumination of the current attachment
style for a client, and if this style is ‘insecure’, experientially demonstrating how this limits their
ability to form healthy relationships. The extensive personal background with horses of the
author, combined with the growing body of literature pertaining to EAAT, suggested working
with horses can provide a living, responsive method enabling modification of their method of
forming relationships (Bachi, 2013; Carlsson, Nilsson Ranta, & Traeen, 2015; Holmes,
Goodwin, Redhead, & Goymour, 2012; Karol & Tac, 2007; Mengoli et al., 2014; Meola, 2016;
Yorke, Adams, & Coady, 2008), and may enable progress from insecure, often unhealthy,
attachment styles to a more stable secure attachment style (Derrick & Murray, 2007; R. C. Fraley
& Shaver, 2000; Gillath, Giesbrecht, & Shaver, 2009; Hudson, Fraley, Brumbaugh, & Vicary,
2014; Pietromonaco & Barrett, 2000).
It is through this connection specifically with a horse many people can benefit and heal, be it
from psychological or somatic impediments. A horse is so much larger than we are, so much
savvier to the ways of nature. If a horse does not want to do what we ask of it, there is little we
can do unless we shackle or drug him, neither of which helps us build connective bonds between
our two species much less within ourselves. How often do humans shackle and drug themselves
to exist in situations they find unbearable? There are so many metaphors, so many life lessons
from experiences with horses, so many opportunities for us to learn about being truly authentic.
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It is the bonds we create by taking our natural fear of an animal so much larger and physically
more powerful, and becoming confident around this animal. This notion is akin to the believed
manner in which people experience the positive effects of adventure therapy and therapeutic
adventure (McCormick, 2003). It is through tackling something that seems so much greater than
ourselves and demonstrating to ourselves (and others) through a hands-on experience that we are
capable of much more than we thought. We build self-esteem, we build connective bonds
(attachment), and we build identity. It is hoped this study will assist in understanding if working
with horses has the potential to assist in this process.
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2
2.1

LITERATURE REVIEW

Introduction

Horses and humans have interacted with each other for well over 12,000 years (Hintz, 1995).
Initially humans hunted these majestic creatures for food, they were then used to help humans
hunt for food and fight against other animals including other humans, more recently horses have
been owned and trained to enhance the power and status of humans, a role they often still hold
(Martine Hausberger, Roche, Henry, & Visser, 2008; Hintz, 1995; Kelenka, 2009; Puech &
Puech, 1947). Horses have held significant roles over the human lifespan, and now many humans
are working with horses to help cure human physical, psychological, and emotional ills (Bachi,
2012; Martine Hausberger et al., 2008; Kendall et al., 2015) (Taylor, 2001). All the roles played
by horses in human lives rely on one major component, namely the human-equine bond. The
stronger this bond between our two species the more closely the horse and human can work
together, the greater accolades that can be achieved by both. These effects may be in seen in the
speed of the race horse, the power of the three-day eventer, the grace and intricacy of dressage
horse, the apparent telepathy of the cow horse who turns on a dime, the safety of the pony for
your beloved son or daughter, the comfort of the aged horse who simply walks happily across the
field for his apple and cuddle with his human caretaker at the end of the day, or now in the
ability of the horse to assist the human physical or mental health therapist in aiding their human
client.
Young animals, human and non-human, that develop early strong independence are those whose
parents (usually their mothers) provide immense levels of availability, love and support, while
providing consistent levels of discipline, and specific boundaries. These young animals search
the boundaries they are given, but at signs of danger or insecurity return rapidly to the safe haven
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of their parents. They then go off and explore further but always with that strong knowledge that
their parent will be there when they need them. John Bowlby formulated his theories of
Attachment initially developed in the 1960’s by observance of this natural process (Bowlby,
1971; Bowlby, 1965; Bowlby, 1969).
Theories of Attachment relate to the bond that develops between parents and children from birth
and continues into adulthood in the form of adult attachment bonds that guide the development
and maintenance of all relationships. Attachment theory suggests that during childhood we
develop an internal model of our self and others, deciding how worthy we are of love and
attention and how comfortable we are with ourselves and how dependable and caring others are.
Attachment is generally measured on 2 dimensions of avoidance and anxiety, with low levels of
both being considered ideal and often labelled as an individual being securely attached. Theories
of attachment vary in the number and description of those individuals assessed to be insecurely
attached. Secure attachment is considered to have not only benefits in terms of quality and ability
to interact effectively in interpersonal relationships, responses to stress, and impacts on both
mental and physical health (Ahrens, Ciechanowski, & Katon, 2012; Kidd, Hamer, & Steptoe,
2011). It is believed these internal working models are carried throughout life adapting slightly
or more drastically depending upon the impact and type of relationships each person has with
both romantic partners and other significant people in their lives. Research also supports the
notion that people with insecure attachment in childhood can, through awareness, and in many
cases mental health therapy, develop what is known as an earned secure attachment, allowing
them the potential benefits of attachment security in terms of relationship success (Guina, 2016;
Roisman, Padrón, Sronfe, & Egeland, 2002) .
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Managing emotions, proposed by Gross & John (2003) as emotion regulation, suggests that
people are either able to manage their emotions once they feel and start showing behaviors of an
emotion (cognitive reappraisal), or before they even begin to feel them (expressive suppression).
Cognitive reappraisal is linked to healthier outcomes, as it involves reframing the associations
between a situation and the feelings attached to it rather than the strategy of expressive
suppression, which prevents the emotion from being felt and increases a sense of cognitive
dissonance, and emotional masking (Cutuli, 2014). Attachment is often correlated with both
emotion regulation strategies, showing that more securely attached people generally have higher
levels of cognitive reappraisal rather than expressive suppression (Brenning & Braet, 2013;
Cassidy, 1994b; Gross & John, 2003; Malik, Wells, & Wittkowski, 2015; Morel & Papouchis,
2015; Waters & Thompson, 2016).
Green care such as nature based and animal assisted mental health therapies combine well with
attachment theory. Many therapists are attempting to incorporate animals and nature in reestablishing the key components of attachment: a secure base, a sense of safety in a complex
situation (safe haven), and proximity to another living being, while minimizing the sense of
separation distress (Hassink & van Dijk, 2006a; Sempik, Hine, & Wilcox, 2010). Although there
are many different forms of green care, few have yet to be considered on a level playing field
with conventional forms of health care, something which is vital for these services to be widely
available to the general public, particularly for those unable to self-pay. This is particularly the
case for Equine Assisted Services, as although it is widely incorporated into both mental and
physical health care practice in the US, Europe, and Australasia, and a large and growing volume
of research has been carried out, empirical research has not yet fully supported the use of equine
facilitated therapy for the treatment of human health disorders (Anestis, et al., 2014).
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Although interacting with animals is considered anecdotally and by research to have some health
benefits to humans, there is sadly insufficient information to support the benefits or even the
neutrality of this form of therapy for the animals that form such an integral component. It is vital
that we assess the impact not only on human lives but also on the animal we are working with to
form carefully constructed protocols to ensure the interactions we are allowing to happen within
the sessions follow the behaviors we hope our clients will share with other living beings. We
have a duty of care to learn from the animals, and ensure that their adapting to interacting with
humans is beneficial to them as well as clients.
2.2

Human Wellness: Mental Health, Disability, Chronic Illness, and Self-care

Wellness is a buzzword that has the potential for significant scope, depth, and practical
application. True wellness involves multiple dimensions and particularly the integration of mindbody connection, which sadly in humans is often poorly understood or cared for. This wonderful
quote by Dr. Candace Pert, the Neuroscientist & Pharmacologist who discovered the opiate
receptor in the brain, may be an important key in the potential experiential therapies can have on
both the mind and body, helping bring whole being wellness to people (and maybe animals too):
“Most psychologists treat the mind as disembodied, a phenomenon with little or no
connection to the physical body. Conversely, physicians treat the body with no regard to
the mind or the emotions. But the body and mind are not separate, and we cannot treat
one without the other. (Pert, 1997, p274)
Wellness, health, disease, and illness impact beings through physical and mental symptoms and
causes. Our body and mind send messages between each other, and cannot be separated one from
the other. Our minds in this context are considered to be our internal world (not our brains): the
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collection of memories, past experiences, feelings, thoughts, attitudes, beliefs, & our unique
personality, and these impact our bodies in various ways, and vice versa. It has been shown that
emotional distress increases susceptibility to physical illness and can alter immune response in
living beings. Poorly managed stress can even increase our susceptibility to viruses and
cardiovascular disease, whereas healthy mental states can lower BP, HD risk and bodyweight.
The placebo effect, that of believing something will work and having symptoms be alleviated
with a non-functional ‘treatment’, such as a sugar pill, clearly shows how vital our minds are in
our experience of wellbeing (Sanderson, 2018).
Our mind and body are interconnected, and impact each other. This does not mean that
experienced physical symptoms are ‘all in your head’ or not real, rather that our thoughts and
feelings can affect the experience we have of our physical body while at the same time any
physical symptoms we are experiencing can have an effect on what we think, feel, and do
(Doyle, 2013). From a wellness perspective, the divide between health and illness is based more
so on perception than tangible measurement.
In reality, wellness is a balanced interplay between multiple dimensions of our lives, but most
particularly requiring the ABC’s of wellness: Activity and Attitude, Balance, and Control and
Choice (Swarbrick, 1997), elements essential for wellness in all living beings. These encompass
the need for exploring activities that promote positive attitudes, and convey transferable skills to
improve daily living, along with ensuring a clear routine that promotes all 8 dimensions of
wellness while encouraging flexibility of thinking, behaviors, and active coping skills to adapt
well to the many and varied opportunities life brings. Finally, these ideas show the importance
for living beings of feeling they have power to make informed choices in their lives to further
improve their own wellbeing, the overall notion that with rights comes responsibility.
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The eight dimensions of wellness (Figure 3) show the many aspects of human lives in which we
need to have opportunity to express the ABC’s, in our physical, social, emotional, spiritual,
financial, intellectual ,occupational/ vocational and environmental lives ( (Swarbrick, 2006). The
opportunity for therapeutic experience through interacting with animals covers many of these
dimensions in one activity. The essence of wellness was beautifully captured by Dr. Peggy
Swarbrick, who developed the notion of the eight dimensions of wellness, and stated that
wellness is “a conscious, deliberate process that requires a person to become aware of and make
choices for a more satisfying lifestyle.” (Swarbrick, 2012)
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Figure 3 The 8 Dimensions of Wellness (Adapted from Swarbrick, 2006, 2012)
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Mental illness is finally beginning to be recognized for the significant issues it poses , in the
United States, one in five adults has experienced a mental health issue, more than one in ten
young people have experienced major depression, one in 25 Americans has lived with a serious
mental illness such as schizophrenia, bipolar disorder, or major depression. Suicide is the tenth
leading cause of death in the United States, accounting for the loss of more than 41,000
American lives each year, more than double the number of lives lost to homicide (MHA, 2018).
Finding solutions to improve overall wellbeing in people that are cost-effective and promote
overall wellness, not only within the individual but also within their communities are essential to
human success in the 21st Century.
Alongside the experience of wellness, is the experience of illness and in particular the experience
of disability, which impacts one in four people in the United States, with over 61 million adults
living with a disability, with at least one in four of those not having access to appropriate health
care, mainly due to ever increasing health care costs (CDC, 2020). There are many definitions of
disability, but the American Disabilities Act definition clearly caters to the many and varied
forms of disability that exist, “disability is an impairment that substantially limits one or more of
the major life activities” and the US Department of Labor (2000) clearly states that both hidden
and visible disabilities must be accommodated by employers.
Chronic illness is a hidden disability and can be defined as any disorder that fulfils the majority
of the following criteria: impairment of functioning, physical, psychological and/or social; a
decrease in quality of life; a restricted lifestyle; focus on pain and its relief; and chronicity, or
having had a condition for a prolonged period of time, usually more than six months (Taylor &
Epstein, 1999). Hidden disabilities range from learning disabilities, such as dyslexia to mental
and physical illnesses, ranging from ADHD to asthma, cancer, and arthritis. Chronic illnesses
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clearly fit both the ADA’s definition and the requirements for hidden disabilities, they are sadly
all too common and yet there is little provision within the domains of employment and education
to truly cater to the needs of those experiencing them. There is increasing literature on the area of
chronic physical illness as a hidden disability, as it is becoming a major part of many adults and
children’s lives, its visibility within the public domain is increasing.
Illness is often looked at through the medical model, which emphasizes simply the biophysiological components involved in the maintenance of health or the development of illness. In
Europe, there is a growing trend to approach health and illness from a biopsychosocial approach,
which takes into account not only the physiological factors which contribute to illness and
health, but also the psychological and sociocultural factors which affect the individual’s
experience of health and illness (Engel, 1977, 1980; Schwartz,1982 IN Sarafino 1990). This
biopsychosocial approach is particularly appropriate for mental health and educational
practitioners, as it emphasizes the experience of illness, rather than the disorder itself, which
allows for changes to be made without simply providing medication. It has long been suggested
that the “psychological stance which patients adopt towards their disease can affect the course of
their disease” (Greer, 1991). The use of the biopsychosocial approach by CPP practitioners is
strongly recommended (Moore & Kennedy, 2000) but rarely fully implemented. Studies have
shown the importance of psychological evaluation and access to therapies as being necessary to
successful pain reduction (Wenof & Perry, 1999).
There are several common themes within the literature on chronic illness and hidden disabilities,
the most important being the concept of quality of life. In life we try to improve our quality of
life (QOL), “the subjective sense of overall well-being that results from an individual’s
evaluation of satisfaction with an aggregate of personally or clinically important domains”
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(Bishop, 2005), to reach an ideal goal that we hold for ourselves. When someone has a chronic
illness that QOL goal often has to be reassessed, decisions need to be made about which areas
(domains) of life are most important to the individual and which areas the individual can
realistically have some control over. The importance of self-management, regaining control and
responsibility for the illness-health maintenance, is stressed as being of paramount importance to
overall well-being and QOL (Bishop, 2005).
Sadly, the consequences of having a chronic illness are an increased rate of resultant mental
illness, as a counselor this is where our role can be most significant, as we attempt to reduce this
risk and assist our clients in regaining greater perceived quality of life and greater self-esteem.
We can approach the issue of mental health consequences in two ways, either using a primary,
preventative method reducing the incidence of mental health problems or using a secondary
approach, treating the emotional symptoms and shortening the duration of mental health
problems (Patterson & Geber, 1991).
If we take the primary prevention route, we need to ensure that our clients have access to
situations that will allow for them to have positive experiences of ‘normal life’ (Patterson &
Geber, 1991), in the domains of education, employment, and social activities. There may be
many barriers to achieve this, both practical and psychological but regaining a sense of
belonging and being part of life rather than being on the sidelines watching life and not being
able to interact is a huge positive step in improving quality of life and mental health.
We also need to increase the coping skills (Patterson & Geber, 1991), and coping repertoire, this
may entail redevelopment of the value placed on actions, abilities and consequences. We may
have to redefine ourselves, for example if we were very physically active and ‘fit’ and our illness
prevents us from doing the activities that we used to enjoy and associated with ‘who we are’, we
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have to find other activities that encourage a positive feeling but are within our physical
capabilities. We can encourage our clients to see this as an opportunity to see life in a new light,
maybe we never walked quietly through the woods, we were always running, now we have time
to listen to the birds and see life evolving around us.
The biopsychosocial model places a huge emphasis on the importance of social support, many
research studies have shown that social support can be a hinge factor in promoting quality of life
(Sarafino, 1998). Social support includes both formal (professional) and informal (friends and
self- help groups) support systems. In general, social support can provide physical or functional
support, information and tangible help (Patterson & Geber, 1991). Medical care will probably be
essential and the health professional-patient partnership should be emphasized, this requires
work on both sides, and sadly all too often the medical profession is lacking particularly in areas
where a medical (pharmacological) treatment is unavailable. It is in this area that mental health
professionals can bridge the gap, providing needed formal support, and perhaps even liaising
with medical professions or at least providing needed skills to clients to facilitate effective
communication with their medical professional. Informal social support usage and development
can also be encouraged by the mental health professional, and many establishments provide
information on local support/self-help groups. Clients also benefit from being encouraged to set
up their own support networks, sadly all too often just a few friends remain when a person
develops a chronic illness, it is useful to know how to maintain those friendships and build
additional suitable social networks. Sadly with chronic illness friends and find it difficult to deal
with someone who has the same problems day in and day out and reach a point of burnout
themselves (Taylor & Epstein, 1999). This can be prevented by encouraging the client to avoid
‘overloading’ one friend in particular and in ensuring the ‘friendship’ in maintained as something
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more than a venting space, by having times with friends that do not include discussion of the
illness issues and are just ‘fun’ times. Alternative forms of treatment are being investigated for
their efficacy and in some cases recommended by healthcare professionals, often to improve
clients social connectedness and mental state (Thomson, Morse, Elsden, & Chatterjee, 2020).
The medical profession is often out of touch with the realities of life for those with chronic
illness, and the delivery of care can be sporadic, ineffective, and a source of stress in itself,
particularly if medications have unpleasant side-effects. Additionally, there is often lack of
effective communication between different aspects of professional care. Improvements can be
made, and in the United States there are a few totally integrated clinics that offer medical, mental
health and social welfare all within one framework, so called integrated medicine. This
methodology ensures that clients do not have to repeat their history reporting, and treatment can
be holistic with professionals working as a team with the goal of improving quality of life for
their clients. In some parts of Europe, nature based and animal assisted interventions are integral
parts of the healthcare model, with practitioners giving prescriptions for nature-based activities
to their patients (Koselka et al., 2019; Razani et al., 2018; Van den Berg, 2017).
In practical terms, those with disabilities and chronic illness often go through a grieving process
of acceptance of loss and adaptation to the reality of living without good health. (I refrain from
using the term normal, as I have never received a satisfactory explanation for what ‘normal’
actually is.) During this process, clients may have to deal with aspects of denial, anger,
bargaining, and depression with the associated suicide risks before gaining acceptance of how
they can live with their chronic illness without it becoming their identity (Kübler-Ross, 1970;
Kübler-Ross E, 2014). They may experience many emotions, such as fear and anxiety, with the
associated panic attacks, phobias, obsessive compulsive tendencies, and post-traumatic stress
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symptoms, have feelings of shame, guilt envy and powerlessness (Taylor & Epstein, 1999).
Researchers have suggested that the process of adaptation to living with a chronic illness may be
most usefully be studied using chaos and complexity theory, as it follows a “dynamic, non-linear
and mostly unpredictable” (Livneh & Parker, 2005) course. This is an interesting theory and one
which may helpful as it does suggest that eclectic approaches to treatment are the most effective,
as the experience of coming to terms with living with a chronic illness is so different for each
individual. It suggests that each illness is so different and each person’s background, experiences
and social support prior to diagnosis are also so different, the overhaul of their value systems
creates a huge flux of activity in so many domains then there is a period of integration and more
upheaval and through this process adaptive responses are made and the resultant experiences
help to form a basis for construction of a new identity (Livneh & Parker, 2005).
Along with regaining quality of life, the biggest hurdle seems to be the concept of acceptance
and psychosocial adaptation to the chronic illness and its disabling consequences. This process is
temporally affected as clients travel from a previously held notion of the self, through the current
turmoil of illness, to hopefully reach an acceptable way of living and experiencing life that still
provides them with a positive self-concept. Some factors that may be useful to acknowledge and
explore during this process include the antecedents to the development of our chronic illness
(Livneh, 2001). Additional precursors during the development of chronic illness include previous
health status, disease onset details, age and maturity, gender, spirituality, ethnicity, culture,
personal and social identity characteristics, as well as the socio-demographic and external
environmental characteristics of the client’s life in this transition between the experience of
health and illness (Livneh, 2001). Each of the antecedents may affect the client’s experience of
chronic illness and their psychosocial adaptation. Additionally, every disorder has its own set of
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physical and psychological experiences that are directly linked to the illness, as we as the
attributes brought in by the individual themselves. These factors may help us as counselors to
understand why our clients are reacting in the way they are to living with their chronic illness.
Returning to the concept of quality of life, which is the usual measure for psychosocial
adaptation, the following description is very helpful in understanding what role nature based and
animal assisted activities and therapies can play:
“In the rehabilitation field, the QOL construct has taken on a more applied and dynamic
meaning, typically referring to (a) successful efforts to reestablish the psychosocial
homeostasis disrupted by the advent of the disability and (b) attainment of personenvironment congruence, where the person with CID (chronic illness or disease) is said to
demonstrate better psychosocial adaptation or adjustment. The better the fit between the
person’s subjective, psychosocial experiences and objective, external reality, the more
successfully functional or ‘adjusted’ the person is believed to be.” (Livneh, 2001)
Basically, the aims in assisting psychosocial adaptation are to re-integrate the client with his
external world and his internal world, as both are likely to have been uprooted by the chronic
illness, core belief systems should be investigated, as they may have to be reevaluated, due to the
realities of living with the chronic illness. The ability to work through and integrate clients
internal and external worlds while clients are actively engaging in an activity with an animal (or
nature) can be so incredibly beneficial as their bodies and minds are simultaneously feeling the
experience. Sometimes, simply the opportunity for the client to learn to slow down, to accept
immediate limitations, maintain core beliefs, can help them become aware of the opportunities
for growth, expression, and achievement they still possess. Nature based and animal assisted
interventions can help to provide an opportunity for clients to have their own ‘meaning of life’
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moments, their ability to find joy in the process, enjoy simple moments each day, such as a bird
singing, and each day to do something for their own self-care. Showing a client that inside they
are still the same person, even if their body is no longer the same. Helping them learn how to
prioritize and adjust their life so that the illness does not take over, and giving them skills and
hope that they can improve their quality of life.
One of the most important aspect in working with all living beings, is that of awareness: we can
never fully understand why anyone behaves the way they do, all we can do is listen to their story
and try to put their story into the wider context of life. Through allowing opportunities for people
to increase their congruence, can shine a light on what appears to be invisible, providing them
with a voice and opportunities to make choices that help them meet their own needs, through
support and education. Quality of life is measured through the eyes of the individual not those
around them, and can be improved through learning coping skills and knowing what options
exist and how to access them.
2.2.1 Domestic Violence
Domestic violence is both highly prevalent and well hidden within our culture. With population
estimates of at least one in four women experiencing some form of domestic violence which has
lasting impact on their lives, research participants often follow population demographics even in
what would otherwise seem to be a ‘normal’ sample, so it is vital we understand the potential
impacts (National Coalition Against Domestic Violence (NCADV), 2020). The nature of the
domestic violence experience and the emotions elicited encourage this secrecy. Living with
domestic violence, both as a victim and a survivor is an emotionally charged experience. Female
victims of domestic violence by a current or former intimate partner are frequently described as
‘living in fear’ (MCEDV, 2004); however, few studies specifically investigate the relationship
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between fear and domestic violence (DeMaris & Swinford, 1996; Gill, 2004; & Hendy et al,
2003). Those who have experienced domestic violence often experience fear differently, and this
may have an impact on their behaviors with other beings, and other beings experience and
interpretation of their behaviors. Though this specific study did not explicitly examine the impact
of an equine encounter on those who experienced domestic violence, it was found that 3 (~14%)
of the participants had experienced domestic violence in the past. Nature based and animalassisted activities and therapies are often sought by those who have experienced domestic abuse,
as for many nature and animals are found to more readily be trusted than other human beings.
Furthermore, many of the theoretical assumptions, such as those related to power and control and
culture (Figures 3 & 4) could apply to the growing understanding of human impact on animals,
their welfare, and wellbeing (Désiré, Boissy, & Veissier, 2002). Three of the student papers
arising from this study focused on potential differences between those participants’ and matched
pairs, recruiting an additional participant through our local domestic violence advocacy project,
at that time known as Spruce Run/Womancare (Silver, 2016; Steinberg, 2016; DeMore, 2016).
The term domestic violence covers a wide range of experiences, and consequently there are
several definitions of domestic violence (Schrottle, et al, 2006). The UN Declaration on the
Elimination of Violence against Women (1993) defines violence against women as “any act of
gender-based violence that results in, or is likely to result in physical, sexual, or psychological
harm or suffering” This includes “threats of such acts, coercion, or arbitrary deprivation of
liberty whether occurring in private or public life”(Gill 2004). The concept of fear is even used
in the definition for domestic violence developed by the US Department of Defense Task Force
on Domestic Violence (2000):
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“The use/attempted use or threatened use of physical force, violence, a deadly weapon,
sexual assault, stalking, or the intentional destruction of property: or behavior that has
the intent or impact of placing a victim in fear of physical injury. A pattern of behavior
resulting in emotional/psychological abuse, economic control, and/or interference with
personal liberty that is directed toward the following: a current or former spouse, or a
person with whom the abuser shares a child in common, or a current or former intimate
partner.”
A more simplified description for domestic violence is any attempt to control, overpower,
manipulate, or demean another individual using physical, emotional, or verbal tactics. It is
repeatedly described in terms of fear and humiliation and even as the “systematic persecution of
one partner by another” (p1, Berry, 2000). The women experiencing this themselves, describe
“living in fear” (Gill, 2004), and tend to only think that abuse is being beaten, minimizing the
terrorizing behavior that they endure.
Physical abuse can be described as any attempt to use size, strength, or presence to hurt or
control someone else (MCEDV, 2004). These tend to be progressive, starting with excusable
trivial incidents, which escalate in both severity and frequency (Matthews, 2004). Examples of
physical abuse include: pushing, pulling, hitting, biting, grabbing, shoving, standing or sitting on
partner, choking, arm twisting, burning, shooting, restraining, throwing things, breaking objects,
punching walls, sweeping things off tables, threatening with an object or weapon, chasing,
unplugging a phone, stalking, trapping, taking car keys, standing behind or in front of car to
prevent one from leaving, or murder.
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Sexual abuse can be described as any act of “sexual contact without the consent of both people
involved” (MCEDV, 2004). This includes any act of sexual violence, being forced or coerced to
have sex, or take part in unwanted sexual activities.
Psychological and emotional abuse show many overlaps, and are described as any attempt to hurt
or control someone else (Matthews, 2004; MCEDV, 2004). Some examples of emotional abuse
include: being irresponsible with money, controlling access to money, being overly critical,
extreme or inappropriate anger, displaying intense jealousy, excessive possessiveness, isolating
partner from friends or family, checking up on partner, taking other's possession, making faces,
manipulating with lies, keeping partner up all night, threatening to divorce, having affairs,
constantly questioning partner about activities, threatening to get custody of children, denying
access to phone, threatening to harm self, threatening suicide.
Verbal abuse is described as the use of words to hurt control or someone else, and overlaps with
many aspects of psychological abuse (MCEDV, 2004). Some examples of verbal abuse include:
threatening to kill, threatening to use violence, making threats to children, accusing partner of
unfaithfulness, calling names, leaving messages on answering machines, making insinuations,
knelling, making insults, being sarcastic, name calling, withholding approval or affection as a
punishment, sneering, growling, criticizing, ignoring, humiliating, laughing at partner,
threatening family or friends.
Since the 1970’s when the first battered women’s shelter was opened, domestic violence
advocacy has started to become more widespread. Within the state of Maine, there are nine
Domestic Violence Agencies, four Native American programs, as well as many university-based
projects, such as the Safe Campus Project at UM. These agencies provide advocacy for women
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experiencing domestic violence, as well as providing education programs within schools and the
community, and policy promotion within the legislature (MCEDV, 2004). These agencies use
many tools, such as the Power & Control Wheel (Figure 1) which sits within the Culture Wheel
(Figure 2), to train advocates and to assist victims in their realization that they are not alone, and
that domestic violence takes many forms.
Domestic violence is highly prevalent within our culture, but is frequently dismissed as being far
less pervasive than it really is. Most victims do not readily seek assistance or support for their
experiences, and often live their whole lives portraying the outward appearance of being in a
happy marriage when the realities behind closed doors are far from happy. Domestic violence
methods of psychological control are intended to instill fear and a sense of helplessness and
lower a woman's sense of self. It is not uncommon for women who have become educated on the
dynamics of domestic violence to realize their ex-partners were abusive.
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Figure 4: Power and Control Wheel
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Figure 5: Culture Wheel
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Research studies, government data, and domestic violence advocacy agencies estimate that
anywhere between 25-69% of the female population in Western countries will experience at least
one instance of DV by a partner in their lifetime (Berry, 2000; Bradley et al, 2002; MCEDV,
2004; Gill, 2004; Martinez et al, 2006; Matthews, 2004; Muller et al, 2004; Scrottle et al, 2006;
& Women’s Rural Advocacy Program). Intimate partner violence does affect men as well as
women, but data suggests that only 5% of those experiencing IPV are male (MCEDV,2004).
US Department of Justice 1994 data showed that 4,000,000 women report being assaulted by
partners that year in the United States (Berry, 2000). However the National Coalition against
Domestic Violence estimates that as many as 90% of cases of domestic violence are never
reported (Berry, 2000). The American Medical Association (AMA) states that intimate partner
violence is the main cause of ER visits, and that pregnant women are at increased risk of
experiencing domestic violence (Berry, 2000). The March of Dimes states that DV is the leading
cause of birth defects, with more babies being born with birth defects resulting from DV than the
combination of all the immunizable diseases (Berry, 2000). The Surgeon General reports that
domestic violence is the number one cause of injury to women (Berry, 2000). The Centers for
Disease Control (CDC) state that domestic violence is more common than car accidents,
mugging & rape combined (Berry, 2000).
The FBI reveal that at least 4 women die each day in a domestic violence related homicide,
which accounts for between 50-85% of female homicide victims, the AMA states that same
number of US women are killed every 5 years by DV as the number of US soldiers who died in
the Vietnam war (Berry, 2000; MCEDV, 2004). Fifteen hundred women are killed each year by
a current or former husband, or a boyfriend (Berry, 2000). Women are at 75% greater risk of
being killed when they leave or are thinking about leaving the domestic violence home
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(MCEDV, 2004). Ninety percent of the women killed by an intimate partner have reported at
least one incidence of abuse by the person who eventually killed them (Berry, 2000).
Sadly the police cannot truly protect battered women, and the legal system often further
victimizes women who leave, of the men arrested for DV, only 1% serve any jail time (Berry,
2000). On average, wives killing abusive husbands receive double the length prison term
compared with men killing their female partners (MCEDV, 2004). Only 1 in 100 men will ever
stop abusing, and most men abuse several women in their lifetime (MECEDV, 2004). Many
women stay with their partners, and those that do finally leave return to their partners between 57 times before leaving permanently (Berry, 2000; MCEDV, 2004). Eighty percent of female DV
victims do eventually become ‘safe’ (MCEDV, 2004), although it is estimated that 50% of the
homeless are women and children fleeing abuse (Berry, 2000; MCEDV, 2004).
Fifty to seventy percent of abusers will abuse their children, and women leaving the home with
their children does not always prevent this as the legal system tends to favor children having
unsupervised contact with both their parents, this allows women to be further controlled
(MCEDV, 2004).
Mental health practitioners need to be aware that domestic violence is against the law, it is
usually progressive, it is not the victims fault, and couples therapy and/or marriage counseling
should never be used if abuse is suspected (MCEDV, 2004). Drinking does not cause abusive
behavior, but may occur in 30-50% of cases, and may accelerate progression (MCEDV, 2004;
Berry, 2000) Each state- different DV laws & child protective laws, and it is helpful if clinicians
can become educated in the practicalities and resources concerning DV in their area. Almost all
domestic violence advocacy agencies in the US run training programs that are valuable for
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mental health practitioners to participate in. These tend to be free and the domestic violence
agencies welcome those within the many professions within the community who may encounter
domestic violence situations within their practice to participate.
Domestic violence incidents are not short lived or isolated, rather they tend to consist of a
gradual process of exploitation over a period of years, and tend to be based on a model of power
and control. One proposed model is the Cycle of Violence (as cited in MCEDV, 2004), which
suggests that domestic violence consists of 3 phases the tension building phase, the explosive
phase and the contrite phase. During the tension building phase the victim may feel like she is
walking on egg shells to avoid any arguing or fighting. She alters her behavior to accommodate
her partner’s moods and to avoid his anger. She feels the tension increase and she senses he is
becoming edgy. In order to move to the more comfortable contrite stage, some women may
provoke an attack when they know the explosion stage is inevitable. During the explosive phase
there is some sort of an abusive incident and he blows up. This incident may be a physical
assault or a verbal assault, but it is always especially volatile. She may release her own anger at
this time, in an effort to fight back or occasionally out of retaliation, or she may become
emotionally detached. The contrite phase is the "reward", as the battered woman seeks in her
submission to the batterer who is often sorry and tries to make amends. He makes promises to
change, that the abuse will never happen again and she desperately wants to believe him.
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Figure 6: The Cycle of Violence (as cited in MCEDV, 2004)

Phase 1- tension building

the need for power and control
Phase 3- contrite phase

history of DV, learned behavior

the calm (minimizing) stage

(over time this stage decreases/disappears)

Phase 2- explosive phase

the battering incident

hitting, slapping, kicking,

There are many pros and cons of the Cycle of Violence. Many women often do identify with it,
reducing their feeling of isolation; however, some women feel the description of the tensionbuilding stage disregards violence as an issue and points rather towards stress and anger
management. The use of the word cycle suggests to some women that such cycle can never be
broken. Some women suggest that because the Cycle of Violence Theory is an outgrowth of a
medical and mental health model that points towards stress management and communication
skills, that there is an implication of responsibility by the victim. Many domestic violence
agencies recommend that advocates use the cycle of violence with caution and that it may be
more helpful to define intimate partner violence as a systematic pattern of continual violent and
abusive behaviors aimed at maintaining power and control over the abuser's partner.
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Another description of the experience of domestic violence is an adaptation of Biderman’s Chart
of Coercion (as cited in MCEDV, 2004). Biderman studied American soldiers who had been
prisoners of war in Korea and experienced mental torture and indoctrination. The result of his
study, augmented by similar experiences of political prisoners, hostages, and survivors of Nazi
concentration camps, were compiled into a chart originally published by Amnesty International
in 1973. Below is this chart, the italicized comments are those relating each tactic with those
experienced by female domestic abuse victims. Using Biderman’s Chart of Coercion as a base,
domestic violence can also be defined as any act or series of acts that is capable of producing the
effect of coercive control of one person by another (as cited in MCEDV, 2004).
Figure 7: Biderman's Chart of Coercion adapted for Domestic Violence (as cited in
MCEDV, 2004)
Isolation
Deprives victim of all social support for the ability to resist.
Develops an intense concern with self.
Makes victim dependent upon interrogator.
He moved me away from my friends.
He didn’t want me to go anywhere unless he was with me. He would eavesdrop.
Monopolization of perception
Fixes attention upon immediate predicament; fosters introspection.
Eliminates stimuli competing with those controlled by captor.
Frustrates all action not consistent with compliance.
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Figure 7 Continued
I was always scared he'd blow up.
I had to dress up for him. Give him sex whenever he wanted.
I had to control the children so they wouldn't bother him. It was like walking on eggshells.
Induced debility and exhaustion
Weakens mental and physical ability to resist.
He wouldn't let me sleep. He started fights at night. He wouldn't let me see a doctor.
Threats
Cultivates anxiety and despair.
He'd threaten to kill the cat. He said he'd take the kids. He said he'd have me committed. He
said he'd burn down the house. He said he’d find me if I left.
Occasional indulgences
Provides positive motivation for compliance.
He took me on vacation. He bought me jewelry. He allowed me sex only when we made up.
Once in a -while he really listened to me and seemed to care.
Demonstrating "omnipotence"
Suggests futility of resistance.
He beat me up. He had me followed. He called me deluded.
Degradation
Makes cost of resistance appear more damaging to self-esteem than capitulation.
Reduces prisoner to "animal level" concerns.
He told me I'm too fat. He 'd call me names and touch me inappropriately in public.
He put me down intellectually and sexually and said I was ugly.
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Figure 7 Continued
Enforcing trivial demands
Develops habit of compliance.
The bacon had to be cooked to a particular doneness.
I couldn’t leave a cup on the bathroom basin.

The prevalence figures clearly show that domestic violence is a huge problem; they also hint that
domestic violence is allowed to be so pervasive due to beliefs within our culture about women.
The theories about domestic violence and the similarities between domestic violence and various
forms of torture indicate that domestic violence is a form of human rights abuse. This perspective
was advanced by the UN Declaration against Violence against Women in 1993 (Humphreys,
2006), and further developed to encourage member states to eliminate all forms of violence
against women. However, there is still a huge gap within the legal system in protecting women
and their children from the ongoing effects of abuse even once they leave the immediacy of the
domestic violence in the home (Humphreys, 2006).
A group, comprised mainly of European researchers, has followed this belief and formed the Coordination Action on Human Rights Violations (CAHRV). They intend to be able to provide
guidance for governmental policy that truly protects both direct (women) and indirect (children)
victims of domestic violence. Their group’s philosophy is based on linking the experience of
domestic violence with the following articles from the Universal Declaration of Human Rights
(p56, Martinez, 2006):
“Article 3: Everyone has the right to life, liberty and security of person”
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“Article 5: No one shall be subjected to torture or to cruel, inhuman or degrading
treatment or punishment”
CAHRV (Martinez, 2006) also cites that long term exposure to abuse contravenes the following
article:
“Article 25: Everyone has the right to a standard of living adequate for the health and
wellbeing of himself and of his family, including food, clothing, housing and medical
care, and necessary social services, and the right to security in the event of
unemployment, sickness, disability, widowhood, old age or other lack of livelihood in
circumstances beyond his control”
CAHRV has started to collate existing data and collect current large-scale data on the prevalence
and impact of domestic violence (Humphreys et al, 2006; Martinez, 2006; Schrottle, 2006). They
have shown that domestic violence is not only detrimental to the victim in terms of general
quality of life deterioration but also is an economic burden to the countries in which domestic
violence rates are high. (Sadly governments tend to only show interest when human rights abuses
are shown in terms of economics rather than the face of human suffering.) Their results have
shown that intimate partner violence prevalence is very high and that both perpetrators and
victims come from all socioeconomic groups (Martinez, 2006; Schrottle, 2006).
In common with other studies, they have indicated that intimate partner violence affects not only
mental health, but also chronic illnesses and disabilities, the use of medical services, the
professional life of victims and their social relationships (Martinez, 2006; Schrottle, 2006).
However, they state that a great deal of research in this area needs to be completed for an
accurate representation of the full extent of the problem to be truly assessed. They also quoted
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Liz Kelly’s 1997 Council of Europe report (p38, Schrottle, 2006) referring to domestic violence
prevalence reporting:
“The level of official reporting should never be taken as an accurate estimate of the
problem, once the taboo on talking begins to be broken, reporting increases.” “No
country in Europe has yet created a climate of confidence for all women and girls
experiencing violence.” “Admitting that one has been/is victimized is difficult even for
the women themselves. There are many powerful reasons to stay silent.”
(This statement is also likely to hold true for the US, although this author found no equivalent
reports at the time).
As stated in the prevalence section, intimate partner violence is the leading cause of injury for
women, it is on the public health agenda of the World Health Organization (WHO), who state
that domestic violence against women is the “most serious risk factor for women’s health” (as
cited p46, Scrottle, 2006). However, many health care settings do not take account of domestic
violence as a factor in both physical and mental health care (Schrottle, 2006), and as a result
many receive inadequate care which results in more chronic health issues.
Women are not the only victims of domestic violence, but their children also experience many
effects of domestic violence even if they are not directly abused. The Second Hand Abuse wheel
(Figure 5) developed in 1994 by Barbara Corry (MCEDV, 2004) clearly shows the many ways
in which children are affected by living in the domestic violence home. Children’s experiences
of domestic violence not only affect them in childhood but also have lasting effects in later life,
many of which are related to increased likelihood of the development and increased chronicity of
mental illness.
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Figure 8: Second Hand Abuse wheel (MCEDV, 2004)

Children do not have to be “directly abused” to suffer effects, and these effects are believed to be
driven by fear (Berry, 2000). Children roughly fall into four styles of coping: the family hero,
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which carries with it immense levels of stress, a higher rate of mental illness and suicide; the
scapegoat, seen by outsiders as the troublemaker, this child is often the first to expose the family
secrets of domestic violence; then there is the lonely child, who also carries a heavy burden; and
finally the clown, this child make light of the circumstances, trying to diffuse the situation and
calm everyone down.
Cummings & Keller, (2006) have used their “Emotional Security hypothesis” to suggest that
emotional self-regulation can mediate observed marital discord and adjustment. They suggest
that children are affected by observing the constructive and destructive tactics used by their
parents. If these continue to be predominantly destructive, the children’s reactivity to conflict
situations increases over time. However, they also found that rather than show increased anger
reactions, children exposed to physical violence showed an increased fear reaction.
Many researchers have looked at various aspects of the impact of domestic violence on its
female victims (Gill, 2004; Pico- Alfonso et al, 2004, 2006; Berry, 2000). Domestic violence has
been shown to have an overwhelming impact on women’s self-esteem, caused depression &
anxiety, this is particularly the case for women who have experienced more than one form of
abuse. The research completed to date clearly shows that emotional or psychological abuse has
as much impact on the women’s overall health as physical abuse, and many of the lasting effects
of physical abuse may stem from the psychological component of the abuse rather than the
physical abuse itself (Gill, 2004; Pico- Alfonso et al, 2004, 2006; Berry, 2000).
The prevalence figures provide a clear indicator of some of the physical impact on women of
domestic violence, being the leading cause of injury, and causing increases in chronic & mental
illness (Berry, 2000). Domestic violence is a major cause of disability, homelessness, addiction,
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and suicide attempts. Within employment women experiencing domestic violence show losses in
productivity, and higher levels of sick days, again a fiscal drain on the economy (Berry, 2000).
Domestic violence affects all aspects of our society by being an additional (financial) drain on
health care, criminal justice, and social service systems.
Women who have experienced domestic violence have been shown to experience several types
of mental health problems (MCEDV, 2004). These include anxiety disorders, which vary from
social and specific phobias, generalized anxiety disorder, panic disorder, obsessive-compulsive
disorder (OCD), and predominantly post-traumatic-stress disorder (PTSD). They also have been
shown to experience depressive disorders, ranging from a single episode of depression to major
depressive disorder (MDD) and bipolar disorder. The have also been shown to experience higher
rates of eating disorders, ADD/ADHD, dissociative disorders, substance abuse, & suicide than
control non-abused groups (Pico Alfonso et al, 2004, 2006). Additionally women experiencing
domestic violence have been shown to have higher levels of stress hormones cortisol and DHEA
(Pico-Alfonso et al, 2004). Cortisol is known to be released within the fear response (Gray,
1994).
There are many definitions for fear, which vary in their emphasis dependent upon their
theoretical background. The ethological description is based in the outward, observable signs
displayed by the animal, and the motivational state that “impels fleeing, escape or defensive
behavior” in a dangerous or threatening situation (Immelman & Beer, 1989). Fear is considered a
component of conflict or stressful situations in which there are opposing motivations such as the
urge to flee, combined with family connections, or sexual attraction. It is suggested that at these
conflict points it is common for displacement activity, ambivalent behavior and redirection to be
displayed. Fear also involves signaling, in particular shown by appeasement behaviors from
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subordinates within social situations, or may be used to give warnings signals (Immelman &
Beer, 1989).
The psychological description states that fear is “an emotional state in the presence or
anticipation of a dangerous or noxious stimulus”, and is characterized by an internal, subjective
experience of extreme agitation, a desire to flee or to attack, and by a variety of sympathetic
nervous system reactions (Reber, 1995). Fear is distinguished here from anxiety as it involves
specific objects or events rather than being a general emotional state and by being a reaction to
present danger, rather than an imagined or anticipated danger (Reber, 1995). A more general
definition of fear is as a “painful emotion caused by impending danger or evil, a state of alarm
(being in fear), or dread” (Sykes, 1982). Fear can also be described in terms of our perception of
the consequences of any perceived danger or threat such that the fear response is linked not with
the danger itself but rather with the “perception that one will not be able to psychologically
adjust to a harm should it occur” (Parrot, 2001).
There are considered to be innate, species-specific, and learned fears (LaFreniere, 2000). It is
suggested that there are just two types of fear, core or generic horror and anxiety (Parrot,
2001).There are considered to be many signs of the expression of fear, but those experiencing
fear are prone to masking the external indicators. Fear is considered to be an integral part of the
fight-flight response in animals (Mayne, 2001). It is considered to be a basic emotion as it can
have a direct response through the amygdala without the necessity for more complex processing.
At moderate levels fear is considered to be beneficial to health, but at sustained high levels fear
is considered to be very detrimental to health (Mayne, 2001).

63

There are many suggestions for the mechanisms for the prototype of fear, which is considered to
be a process which includes some level of appraisal and has antecedents, responses and selfcontrol procedures (Fridja, 2001; Shaver et al, 1991). Antecedents to fear include the threat of
social rejection, the possibility of loss or failure, a loss of control or competence, the threat of
harm or death. Situations such as being in a novel unfamiliar situation, being alone such as
walking alone, or being in the dark can also give rise to fear responses (Shaver et al, 1991). Fear
responses can be experiential, physiological, cognitive, or behavioral (Fridja, 2001).
Physiological responses include sweating or perspiring, and hormonal changes particularly
increases in cortisol (Shaver et al, 1991; Gray, 1994). Experiential responses include feeling
nervous, jittery or jumpy; Behavioral responses include shaking, quivering, or trembling;
running, fleeing, or walking hurriedly; rapid eye movements and head movements associated
with looking for an exit or trying not to move and hiding from the threat (Shaver et al, 1991).
Many of the behavioral responses are revealed verbally, such as fearful or nervous speech,
exhibited by a trembling or shaky voice; crying or whimpering; screaming or yelling; pleading
and crying for help; or being speechless or talking less (Shaver et al, 1991). Cognitive responses
include negative thoughts such as picturing a disastrous conclusion to the events in progress, and
losing the ability to focus, feeling dazed, disoriented, or out of control (Shaver et al, 1991). The
self-control procedures include acting unafraid, hiding the fear from others, such as by showing
attentive facial patterns, comforting yourself, such as by telling yourself everything is all right,
and trying to keep calm (Fridja, 2001; Shaver et al, 1991).
Self-control procedures are particularly apparent in the domestic violence situation, they have a
self-protective nature and in many cases are vital to ensure the safety of the victim and her
children. This behavior could be likened to freezing behavior, or compensatory behavior shown
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in animals in fear situations. Mascolo (1998) suggests that freezing is as common a response to
fear as the fight or flight response. Humans, particularly females and children are socially
conditioned to calm others’ upset and hold things together, which sadly leads to staying in
unacceptable situations. The cognitive dissonance produced by living under these conditions is
immense particularly when children are involved, as to leave the situation does not remove the
woman or her children from the threat of the abuser, due to our socio-legal systems.
Research has shown that fear is correlated with other blame, self-blame, threat, loss and
helplessness (Parrot, 2001). These factors help to suggest possible reasons for women in
domestic violence situations lack of impetus to leave the situation. It is also important to note
that fear does not have to be induced by actual “fearful” situations but rather simply the
perception that something fearful may occur is sufficient in many cases to induce the experience
of fear (Mandler, 1975). Individuals with many fears have been shown to have increased reflex
potentiation in fear imagery (Van Goozen, Poll & Sergeant, 1994), which is contrary evidence to
other studies that suggest a dulling of the response with repeated activation. Links have been
suggested between fear and anger, proposing that the differences are separated only by levels of
activity (high= fear; moderate= anger) potency (strong= anger; moderate= fear) and coping
appraisal (Lazarus, 1991).
It has been suggested that there is a fear component in the batterer as well as the victim (Denzin,
1994) and may be why so many victims either continue to be partners of abusers or become
abusers in subsequent relationships. This corresponds to my own observational experience of
animals at the bottom of a group who have experienced victimization and but victimize others
when they are in situation where they feel more confident, such as with other animals they are
older or larger than.
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Fear is believed to be a probable mediator in the ability to successfully leave a DV situation
(MCEDV,2004), this seems to be a realistic assumption considering the very real fears that the
victims face not only in experiencing the abuse but also in leaving the abusive situation.
Currently in the Maine there are three 3 options for a victim of domestic violence to choose
between. They can leave, stay or use Maine’s domestic violence law. None of the options are
ideal , particularly considering the average sentence of the very few convicted abusers is 2 years.
Fears that are barriers to leaving include losing the children, their home, incurring further abuse,
the increase in violence and risk of death that corresponds with women leaving or preparing to
leave the situation, and the possibility that others helping you leave may themselves get hurt.
Domestic violence is considered a source of social stress (Schrottle, 2006). Research studies
have been carried out on animal models, mainly rats, which look at the brain changes due to
social stress and try to link these with possible effects on those experiencing domestic violence.
These studies have suggested that the damage to brain areas may be at least semi-permanent
even after simply being in a threatening experience (Martinez, et al, 1998).
Seligman’s concept of learned helplessness was first introduced in the early 1970’s based on
experimental research on dogs. This concept suggests that if a behavior and its consequences are
independent of each other coping mechanisms replace normal escape responses. The dogs used
in the experimentation had to be retrained once the experiment had ended as the often bizarre
coping mechanisms they had developed to minimize their discomfort were so completely
entrenched. This concept is widely used of when referring to abuse and domestic violence
situations as the reason that even given the opportunity women do not leave. The belief that
whatever you do you will still be abused is so ingrained that it is difficult to escape and have
hope that things can improve (Berry, 2000). (Sadly for all too many victims things do not
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improve once they leave, so their perception is real.) This concept has been incorporated in
“battered woman syndrome” which is comprised of learned helplessness which has developed
within the cycle of violence. It was initially conceptualized as a possible way of informing the
legal system (which has in the most part rejected it) that women who killed their abusers were
simply acting in what to them seemed a reasonable manner to avoid the abuse they perceived
themselves unable to escape from (Berry, 2000; Locscke et al, 2005). It is so sad to realize that
these women often have no way out of the situation, they not only perceive, but often have
external reinforcement that the abuser is all-powerful and untouchable by others Gill (2004). In
the war on terror we have no further to look than at the millions of families who every day
experience domestic violence!
According to Amnesty International (Berry, p38, 2000) the control skills of batterers are
comparable to the tactics used by Nazi concentration camp soldiers and POW guards. It is said
that there is “no better way to make people compliant than beating them on an intermittent basis”
(Berry, p38, 2000). The links between the experience of domestic violence victims, fear and
learned helplessness can be clearly seen in the statement below:
“Victims of this kind of relentless torment understandably live in a constant state of
terror which also contributes to learned helplessness. They do not believe that any action
they take will be effective in escaping the violence, and their fear becomes so allencompassing it crowds out other reactions, such as anger, that would be natural under
the circumstances. The fear is not irrational; it is based on repeated brutality, and a very
real fear for their very lives. At the same time their partners are terrified of abandonment
and willing to do anything to trap their women. It is common for battered women to
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believe that their abusers are capable of coming after them and finding them no matter
where they go.” (Berry, p38- 39, 2000)
Women in a domestic violence situation, like Seligman’s dogs, are effectively trained to believe
that they have no choices, their responses to the fear in their lives are likely to be in the repertoire
of self-control procedures, coping with the situation rather than trying to escape it. Very high
levels of anxiety are produced by continually living in this situation, and correspond with
research studies that show increases in physical and psychological illnesses amongst women
experiencing abuse
The question so frequently asked is why doesn’t the victim leave the domestic violence situation,
this means we are putting blame for the situation on her, she already feels responsible enough.
We must start to look at why women are able to leave, what helps them make that decision, and
what can we all do to make it easier for women to leave, to make being out of the domestic
violence home equate with being out of the domestic violence situation. At the moment it is
easier, more rational and realistic to stay than it is to leave. How does leaving help if the victim
has no or very low income, no home, loses her children, has no social support, as family and
friends do not see the side of her spouse that she does? She feels alone, still loves her partner,
feels guilty, embarrassed, may be dependent on alcohol or drugs (again losing her children), and
above all lives in FEAR that she and her children will still be harmed by their abuser (Matthews,
2004)? After all there were some good times, some love mixed with the manipulation,
intimidation, fear and violence.
There are many barriers to leaving, as the practicality of departing from the domestic violent
home is rooted in the essence of living with domestic violence, lack of resources. Women often
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have no money, no sole bank account, their home and any property is unlikely to be in their
name, they often do not have employment and through the court system will often lose their
children and any assets if they leave the home, even if they initially take their children with
them. Women are further hampered by institutional responses such as clergy and counselors
whose objective is often to save marriage at all costs (Berry, 2000).
Although the police now have specific powers related to domestic violence cases, they still often
do not or cannot provide the support that women want and need, and often these factors dissuade
women from filing charges. This is particularly relevant as often even if charges are filed,
prosecutors for many reasons are unable to prosecute, and even if cases go to trial and abusers
are successfully prosecuted judges don’t impose the maximum sentences. Abusers are most
frequently only sentenced to probation or fines, none of which helps the victims, as restraining
orders do not prevent the abusers from further victimizing their former partners. If women
choose to leave there are few places they can go if they do not have friends or families close by
as there are insufficient shelters for women and children (Berry, 2000).
The traditional ideology which continues to permeate all of society still sees divorce as not
providing a viable alternative and views single parenting as unacceptable. Women are still
viewed as being responsible for making marriage work, a woman’s identity is often linked with
her ability to obtain and keep a man, having an abusive spouse being better than having no
spouse. This leaves many women feeling that if they have a failed marriage they have in some
way failed as a woman, so women tend to try to help their partner’s to heal. The nature of
domestic violence results in women being isolated, with no friends of her own and therefore
nowhere to turn for support. It is so easy for women to rationalize the behavior of their spouse,
suggesting his behavior is due to stress at work, with his family, friends, or problems with
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alcohol, and so on, abusers will often encourage this (Berry, 2000). It is so confusing living
within domestic violence as during the non-violent phase the man may fulfill the woman’s
romantic dream. This Jekyll and Hyde change makes many women question whether they have
imagined the abusive side, as it is human tendency to minimize and rationalize unpleasant events
after they have occurred in order to “survive” (Stevens, 1996).
Women’s rationalization of the situation that it is safer to stay is sadly often accurate, as women
are more likely to be killed when they leave (or try to leave) than at any other point in the
relationship (Berry, 2000). Even if they successfully “leave” their abusers will often use their
children and the legal system to threaten or further abuse the women (Berry, 2000). There is even
the suggestion that for most domestically abused women there is no other possibility than to stay,
with the “instinct to stay in a secure environment (that of the family) being greater than the
instinct to flee from a dangerous environment” (Bery, 2000). There are usually no concrete
options for after fleeing, so the women stay, as they have lost their self-protective instinct,
however when they do finally leave this is often due to the abuser turning their attention onto the
children and they leave to save their children as it is believe this instinct is longer lasting (Berry,
2000).
It is most interesting that it is women of lower social status who are more likely to seek help and
attempt to leave than those of higher status or those who are themselves professional women.
These higher status women know that their husbands are likely to use their social influence to
downplay or reverse any reports of abuse and are usually successful in achieving this. These
women tend to feel much greater levels of shame and feel condemned or ostracized by their
peers so usually seek couples therapy instead which increases their isolation (as couples therapy
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should never be used in situations where domestic violence is present or suspected) (Berry,
2000).
It is easy to start to understand why women stay due to the many barriers they face in deciding to
leave a domestically violent relationship. Neil Jacobson & John Gottman (1998) in a long term
study of violent couples showed that the pivotal step for women who ended violent relationships
was giving up the dream of a normal non-abusive relationship with their current (abusive)
partner which enabled them to shift from a state of fear to one of contempt. This shift enabled the
women to gain the determination to leave. They suggested that “women needed assistance of
others to give up the dream in conjunction with a careful safety plan and the support of an
experienced helper”. This work wholeheartedly supports the necessity of domestic violence
agencies.
Domestic violence in the lay and professional literature is often connected with the emotion of
fear, however few studies look directly at the role fear plays within the domestic violent
situation, and many assumptions are made that have (as yet) no apparent research support. Fear
and guilt are frequently considered within both scientific literature and domestic violence
advocate agencies to be the significant factors affecting domestic violence victims and survivors.
It is often unclear what role fear plays, or who is experiencing fear in relation to domestic
violence situations. Fear related to domestic violence situations has been suggested to affect not
only the victims of domestic violence, but also outsiders such as health care professionals in their
treatment of victims, and the abusers themselves (Berry, 2000; Bradley, 2002). Fear within
abusive relationships has been suggested to have an impact on psychological, physical, and
social functioning.
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Csoboth et al (2003) investigated the relationship between fear of abuse, the experience of abuse
and depressive symptoms (using BDI scores), they looked at women’s experiences of abuse
during their lifetime. They showed that depressive symptoms related to fear of abuse in
situations where abuse was occurring either to the participants themselves or to their parents.
However, they showed that fear of abuse within a current relationship had a stronger effect on
BDI scores than the experience of abuse in the past year or the participant’s lifetime. Fear has
been shown to account for differences between battered and non-battered women in the results of
the “hand test”, where hand gestures are shown to participants who have to decipher their
meaning (Gianakos & Wagner, 1987). Battered women were shown to interpret hand gestures as
negative more often than non-battered women.
An interesting study by Bradley et al (2002) suggested, unsurprisingly, that women who report
fear of their partner to a third party are highly likely to be in a domestically violent relationship.
This study attempted to investigate the role of general practitioners (family doctors) in assisting
in domestic violence cases. They showed that the doctors themselves experienced fear which
prevented them from reporting their suspicions or their clients statements relating to domestic
violence to a third party, further emphasizing the social embeddedness of the acceptance (and
fear) of domestic violence within our culture. There are many studies suggesting that general
practitioners fail to report incidents of domestic violence despite a drive by domestic violence
agencies to encourage them to do so.
It has been suggested that the decision to stay or leave a domestic violence relationship is
mediated by two fear related factors, fear of loneliness and fear of harm (Hendy, et al, 2003).
This study of 430 college women (196 who reported being abused) looked at the concerns that
affected women’s decisions to stay or leave a domestic violence relationship. The concerns
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reported by the women included fear of loneliness, childcare needs, financial problems, social
embarrassment, poor social support, fear of harm and hopes that things would change. It was
shown that two factors could distinguish between the decision to stay or leave; the fear of
loneliness encouraged the victims to stay, until the fear of harm was so great that they were
encouraged to leave.
Older women with long-term exposure to domestic violence have been shown (Zink et al, 2006)
to create specific coping strategies. These changes in thought and behavior are used to manage
both internal and external demands of situations that are appraised as stressful. There appears to
be a tendency towards emotion focused coping in these long-term ‘victims’ of domestic abuse.
Their coping strategies generally center upon the cognitive reappraisal of themselves, the abuser,
and the relationship. In order to remain in the relationship they have to learn to refocus their
energy, deciding which roles are most appropriate to remain safe. They often set limits for their
abuser, learning how to trigger an incident so to keep abuse levels low rather than explosive.
Clinicians should be aware that most abuse victims/survivors are very good at quickly hiding
their emotions, women rarely show grossly visible signs of fear to their abusers as they know this
is likely to trigger an incident, though they do show micro-expressions often only visible on
videotape (Ekman, 1997). Women often reach out for social support, but rarely talk to others
about the DV they are experiencing. Zink et al (2006) found that many of these older women had
managed to maintain the outward appearance of a happy marriage, but were just surviving. They
also found that some of the women appeared to have learnt to thrive in their abusive situations.
This ability to exert some control in the continuing fearful experience has received further
support by DeMaris & Swinford (1996), who looked at what they call the “climate of fear” and
self-efficacy within DV situations. They believed that “help-seeking behavior (would) function
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to reduce present fear, compared to what it would be with no such actions”. They suggested that
fearfulness may be an outcome in its own right. They proposed that women act in accordance
with self-efficacy theory by taking actions to counter threatening events, and exerting control
over intrusive pessimistic thoughts and anxious ruminations that have paralyzing effect on their
action. They suggested that the women’s fear arousal was determined by their own belief that
they can cope with the situation. They suggested that this lead to the expectation that women
would try to prevent violence from their partner and defend themselves (and their children) from
potential attack. They believed that women who left abusive relationships to temporarily or
permanently survive on their own would be less fearful than women who stay. However, they
found that fearful women are incapable of taking steps to end abuse and they fear for the safety
of their children and themselves if they leave. They have shown that there are several levels of
fear for the women, and that during the early (moderate) phase women take steps to end the
violence they are experiencing, but by the time they have reached the later (excessive) phase they
experience a sense of immobilization which prevents them from taking steps to leave. They
found that fighting back did not reduce fearfulness, and they found that fearfulness was not
reduced with opportunities to leave, or increased socioeconomic resources. They suggested that
women in DV situations often have what they describe as ‘traumatic bonding’ with their abusers,
which places them in a persistent state of fearfulness and anxiety. These women rarely feel free
from fear until their abusers are dead.
Several studies have shown that sexual violence within society significantly increases fearfulness
within women, which serves to secure men’s status over women (DeMaris & Swinford, 1996;
Yodanis, 2004). They suggest, “Not every man must be violent toward every woman in order for
violence to control women’s behavior” (Yodanis, 2004). Yodanis (2004) suggests that we live in
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a culture of violence against women, a “climate in which women know that sexual violence does
occur” which results in a culture of fear among women.
Many researchers seem to show a lack of understanding of the experience of domestic violence.
DeMaris & Swinford (1996), indicated concern at their failure to find support for their
hypothesis of ‘the impact of immediate actions’ to reduce fear in women experiencing domestic
violence. They had thought that the availability of socioeconomic resources and the seeking of
outside help would give women the opportunity to leave. Like many who have little personal
experience with domestic violence they see leaving as a simple option. However, the reality of
domestic violence shows that fear of leaving is justified, as women are at greater risk of being
killed by their abusers when they leave or are in the process of leaving than at other times during
the relationship (Berry, 2000). The women remaining in the DV situations were indeed using the
principles of self-efficacy theory to reduce their levels of fear, not by leaving the situation but by
controlling it from within. It is often not functional for women to use fear as motivation to leave,
particularly if children are involved. Evolutionarily both parents should protect their children,
and women are left with a very difficult situation in our litigious society of what to do that will
cause the least harm to them and their children. Sadly, children in DV homes learn far too early,
through observation, to have unhealthy responses to fear and to continue with unhealthy
relationships. This leads to many of the children making the same choices with partners as made
by their parents and furthering the perpetuation of abuse.
Other researchers suggest that we have induced a ‘culture of fear’ in women (Yodanis, 2004).
Many of the domestic violence agencies (MCEDV, 2004) suggest that domestic violence is about
power and control, this combined with feminist theory that suggests men control women’s
behavior through the use of fear (Yodanis, 2004). These studies suggest that men who are
75

abusive are fearful of losing control, so to deflect that fear they attempt to induce fear in women
to regain control, and by doing so reduce their own fear. “Women’s fear is not a paradox or
unwarranted, a culture of fear among women grows among a culture of violence against women”
(Yodanis, 2004).
Societal change is essential. We must educate children from infants onwards by clearly
demonstrating and promoting appropriate ways of behaving towards others, and clearly
expressing that abusive behavior is unacceptable. Society and the legal system must treat all
forms of DV as a serious crime and to punish abusers accordingly. We need to move away from
the assumption of joint parental rights, if someone abuses their spouse they should not have
automatic rights to contact with their children. This assumption in our legal system further
perpetuates the experience of DV for both the victim and the children, it sends a message to
children that this behavior is acceptable. We must show children that this abusive behavior is
unacceptable and will not be tolerated by our society.
There is a general lack of “sound research” in this field, with lots of anecdotal information but
few studies containing clearly stated research questions, let alone appropriate methodology to
answer the questions. Many of the texts in the area are from the 1970’s and 1980’s, a time of
burgeoning interest in the field but many of these assumptions may need updating or further
investigating. There are several ambitious studies, which due to small numbers and multiple
confounding variables fail to find any results of consequence. Some of the studies of children
experiencing abuse help to suggest potential mechanisms involved in fear and abuse, but the
difference in status between adult and child, particularly the ability and responsibility of the
mother to stop the abuse differs. Despite numerous assumptions of links between the concepts of
DV and fear, few studies explicitly examine the links between them. There is a large body of fear
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research, and it would be very useful if researchers could look at this and other research
associated with fear and explore potential relationships that may exist with the experience of DV.
A few studies have utilized animal models and seem to show an understanding of potential
connections between fear and DV, many linking fear with classical conditioning, further research
could build upon these studies.
Most research into the experience of DV is retrospective; however, as a large percentage (at least
25%) of the population has been in a DV relationship, consequently prospective longitudinal
research holds tremendous opportunity. Large-scale research investigating relationships through
the lifespan, particularly looking at trust, fear, and respect could start to show how relationships
develop and potentially illuminate differences in the development of DV relationships, as well as
how ‘healthy relationships’ are formed and maintained. Supporting research that encourages the
building and preservation of healthy relationships is as important as showing how unhealthy
relationships develop and perpetuate. It is imperative that we encourage society as a whole to
recognize and encourage healthy relationships, and clearly oppose relationships that contain
domestic violence in all its forms.
There is a very pressing need for further research to thoroughly investigate this immense social
problem. Domestic violence is highly pervasive within our culture and it is imperative that
researchers are fully aware of the ramifications of any research that they carry out. As a society,
we wonder why there is so much aggression and bullying in young people, this could be linked
with children’s experience not only of direct ‘child abuse’, but also of general domestic violence,
which sadly continues once their parents separate.
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The results of research in areas associated with domestic abuse could greatly assist with the
practicalities for the women and children experiencing these issues on a daily basis. There is a
need to think of the messages we are sending our children, and through them subsequent
generations. As a society, we can lead by example and make it clear that healthy relationships are
rooted in trust and respect, never based on fear and pain.
Domestic violence is a term that has many definitions and meanings and affects many members
of society from its manifestations in elder abuse, spousal or partner abuse to child abuse. A
simplified description for domestic violence is any attempt to control, overpower, manipulate, or
demean another individual using physical, emotional, or verbal tactics. Domestic violence
victims often suffer long-term physical, psychological and emotional effects from the traumatic
experiences, in particular many who have experienced domestic violence suffer from Post
Traumatic Stress Disorder (PTSD) (Pico-Alfonso et al., 2006; Miller et al. 1997). The DSM-IVTR (APA, 2000, pp463-468) diagnostic criteria for PTSD, which include “having experienced,
witnessed or (been) confronted with… events …that threaten …self or others” and responding
with “fear, helplessness or horror” read as the daily reality for so many who have or continue to
experience domestic violence. Those DV survivors with PTSD are left with recurrences of the
traumatic event either in reality (through further attacks from the abuser on them selves or their
children, or through injustice and retraumatization through the court system) or through
nightmares and trigger situations (APA, 2000). These feelings leave victims (or survivors as
those who have left DV homes are often called (MCEDV, 2004)) with long term issues such as
being unable to recall parts of the trauma; avoiding situations, people and thoughts associated
with the trauma; restricted ability to have a full range of feelings, and a feeling of having little or
no future (APA, 2000). Additional symptoms include sleeping difficulties, anger issues,
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problems with concentration and hypervigilance (APA, 2000). These consequences lead to
problems in many life spheres and can last for significant periods of time.
Conventional, office and pharmaceutically-based therapies have not proven to be highly effective
in treating families who have experienced domestic violence (Berry, 2000). The families that
have managed to come out of the domestic violence home are left with a huge amount of ‘ground
to cover’, and a desperate need to regain trust in each other, their feelings, and their sense of
hope for the future (MCEDV, 2004). Therapies that can offer something for the whole family to
not only work on their individual issues but also enable them to come together as a family
(without the abuser) to work together to rebuild their lives are invaluable (Berry, 2000). The
experience of living with domestic violence leaves its victims with a loss of sense of self, a loss
of this ability to breathe in with all your senses, to let go and feel safe. Pairing nature based and
animal assisted activities and therapy with those who have experienced domestic violence may
be a way in which survivors can start along the slow process of healing. The barriers that those
who have suffered domestic violence have built up are often so strong and yet so fragile that
working on practical projects in the garden may be a way for increases in self-esteem to build
while the barriers to healing and each other can start to come down.
Regarding attachment styles, it has been shown that 85% abused women present with an insecure
attachment style (Henderson et al., 1997) and therapies tend to focus upon reduction of
symptoms rather than recovery from trauma (Warshaw et al.,
2013).
2.3

Attachment through the Lifespan

Young animals that develop early strong independence are those whose parents (mother’s
usually) provide immense levels of availability, love and support, while providing consistent
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levels of discipline, and specific boundaries. These young animals search the boundaries they are
given, but at signs of danger or insecurity return rapidly to the safe haven of their parents. They
then go off and explore further but always with that strong knowledge that their parent will be
there when they need them. It is my understanding that Bowlby’s attachment theory was
formulated by similar observance of the natural structure, and it is through this that I believe
many people can retune themselves, re-center themselves and develop an earned secure
attachment style which will in turn benefit them in the relationships they choose to enter.
John Bowlby (1965, 1969) initially developed the theories of Attachment in the 1960’s, through
observation of animals and subsequently his own and other’s children’s interactions with their
mothers or other primary caregivers. These theories relate to the bond that develops between
parents and children from birth and continues into adulthood in the form of adult attachment
bonds that guide the development and maintenance of all relationships. Attachment theory
suggests that during childhood we develop an internal model of our self and others. We decide
how worthy we are of love and attention and how comfortable we are with ourselves and how
dependable and caring others are. We carry this model through life adapting it slightly or more
drastically depending upon the impact and type of relationships we have with both romantic
partners and other significant people in our lives.
Bowlby showed this early bonding has permanent effects on the child with these effects
manifesting themselves in later adulthood, as the childhood experience of attachment provides
working models of close relationships for later life (Bowlby J. , 1965; Bowlby J. , 1969; Bowlby
J. , 1971). Bowlby (1965, 1969, 1971) considered stressed poor parenting by the mother, coined
“maternal deprivation” to be the cause of later life mental health problems. He felt it was
essential for later mental health for a child to experience a warm intimate continuous relationship
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with its mother (or permanent mother substitute), which promoted secure attachment essential
for learning as the child felt the courage to experience new experiences through exploration,
knowing there was a safe, secure base to return to. Higher cognitive skills have been shown to be
related to more secure attachment in children (E. O’Connor & McCartney, 2007). More recent
researchers have also stated that “the availability, responsiveness & active support of the
caregiver allows the child to confidently explore the environment under ordinary circumstances,
secure in the knowledge that the attachment figure is there should any need arise” (Crowell &
Treboux, 1995).
He also felt that adult attachment was simply a continuation of childhood that would impact
every aspect of people’s lives. It is believed that attachment works by providing working models
of the self and attachment figure, effectively giving an individual both roots and wings, equally
comfortable with both close relationships and seeking out new opportunities. These models of
the self and others give rise to expectations of the self and others based on the internal sense of
worthiness of love and attention, due to the attachment figure being emotionally available, caring
and providing felt security and a safe haven (Parkes, 1982; Howe, 2011). The feelings of
attachment are highest when an individual is in a situation of apparent threat, and seeks
proximity to an attachment figure (or attachment figure substitute) due to feeling a level of
distress when separated and uncertainty about this novel circumstance. These are the four
characteristics of the attachment relationship: the notions of the provision of a safe haven
(someone to turn to in times of distress) and secure base (trusted), the act of proximity seeking
and the experience of separation distress.
In adults, relationships with peers are of unique importance, and they may be perceived as being
sources of strength needed to overcome challenges through their support and encouragement.
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Attachment issues for adults may not be completely overwhelming as they seem in childhood, as
adults may find other coping mechanisms in some areas of their lives, even if attachment issues
prevent them forming close and effective relationships in their romantic relationships (Howe,
2011). Studies of the role of attachment in adulthood have also shown that secure attachment can
mediate the experience of many health issues likely through influencing the perception of
stressors and the ability to cope in adverse circumstances (Kidd et al., 2011; Lawler-Row et al.,
2011; Ravitz et al., 2010) (Meredith, 2013). Pain of childbirth is even mediated by attachment
dimensions, with more securely attached women experiencing less labor pain than their
insecurely attached counterparts (Costa-Martins et al., 2014). Health anxiety was shown to
strongly be predicted by high attachment anxiety levels (Sherry et al., 2014). While insecure
attachment indirectly corresponded to lower self-assessment of health (Sadava, Busseri, Molnar,
Perrier, & DeCourville, 2009). Several studies have also shown insecurely attached individuals
are more likely to seek out and use health services than securely attached individuals
(Ciechanowski, Paul; Walker, E.A; Katon, W. J. Russo, 2002; Meng, D’Arcy, & Adams, 2015),
costing healthcare great amounts with no greater actual symptomology (Berry, Roberts,
Danquah, & Davies, 2014). Alexithymia, the inability to identify or describe felt emotions, is
shown to strongly correlate with insecure attachment, and impact health outcomes (Wearden,
Cook, & Vaughan-Jones, 2003). Attachment anxiety and avoidance have been shown to correlate
with sleep disturbance (Adams & McWilliams, 2015; Troxel & Germain, 2011), with insecurely
attached individuals showing much greater levels of sleep disturbance than those more securely
attached. The principles of attachment have played out well in research studies with individuals
with high levels of attachment avoidance shown to have corresponding high levels of social
anhedonia, while securely attached individuals have been shown to be more comfortable
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affiliating with others (Troisi et al., 2010). Higher attachment avoidance levels in women were
also associated with greater cortisol reactivity when in discussions with their romantic partners,
suggesting that attachment avoidance is strongly related to increased levels of experienced stress
(Brooks et al., 2011; Tasso, Brown, Griffo, & Maxwell, 2012). Higher levels of both attachment
anxiety (Waldman-Levi, Finzi-Dottan, & Weintraub, 2013) and attachment avoidance (Busuito,
Huth-Bocks, & Puro, 2014) have also shown to correlate with greater experience of PTSD
symptoms in those who experienced childhood abuse, and with greater likelihood to suppress
emotional memories associated with childhood abuse (Edelstein et al., 2005). While low levels
of attachment anxiety have been shown to reduce the experience of PTSD following domestic
abuse (Scott & Babcock, 2009).
Attachment insecurity has been shown to strongly correlate with both those who perpetrate
(Cameranesi, 2016; Goldenson, Geffner, Foster, & Clipson, 2007; Gormley & Lopez, 2010) and
experience of domestic abuse (Gormley, 2005; Waldman-Levi et al., 2013). The experience of
abuse in childhood has been shown to correlate strongly with insecure attachment and poor
relationship formation in adulthood (Riggs & Kaminski, 2010; Unger & De Luca, 2014). Even
mothers who have experienced domestic abuse, are more likely to abuse their children if they are
insecurely attached and experiencing depression and anxiety (C. M. Rodriguez, 2006), often
resultant from their experience of interpersonal violence (IPV) along with insecure attachment.
Further research has suggested that the elements of insecure attachment that may predicate a
person to abuse are those related to separation anxiety and partner distrust (Buck, Leenaars,
Emmelkamp, & van Marle, 2012). However, while it seems that insecure attachment may be a
precursor to abuser behavior (Brooks et al., 2011; Tasso et al., 2012), it is unclear if those who
experienced domestic abuse altered their attachment orientation as a consequence of being
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abused or if their insecure attachment played a role in their choice of romantic partner and
increased the likelihood they would not leave the relationship (Gormley, 2005; Gormley &
Lopez, 2010; Waldman-Levi et al., 2013). Attachment throughout the lifespan has been shown to
significantly impact many areas of life particularly for those with insecure attachment
orientation.
2.3.1 Measurement of Adult Attachment
2.3.1.1 Attachment through the Lifespan and its Measurement
Adult attachment has its roots in the theories of attachment as developed by John Bowlby.
Bowlby was a psychiatrist by training who in 1951 wrote a report on Maternal Care and Mental
Health for the World Health Organization. The contents of this report were then published, along
with contributions from another attachment researcher Mary Salter Ainsworth, in his 1965 book
“Child Care and the Growth of Love”. In its most basic form attachment theory suggests that the
bond children form with their mothers (or permanent mother-substitute, someone who steadily
mothers the child) in infancy is carried throughout their life and affects all relationships they
have and their own sense of self. Adult Attachment differs from childhood attachment as both
parties are attachment figures, and the process is (or should be) reciprocal. It is not the actual
experience that are important, rather the way an adult views those early relationships, so adults
can through therapy, positive relationships and support develop what is known as earned secure
attachment. Attachment patterns in childhood likely also impact the ability to respect and trust
others, elements essential for communication and bonding in relationships of all kinds.
Bowlby (1965) began his investigation to look at the growing problems of the time: juvenile and
adult delinquency, training women for motherhood, the unwanted child, and what best to do for
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children who did not have their natural mothers. It seems appropriate that the first chapter in this
text (Bowlby, 1965) is entitled “Some Causes of Mental Ill-health” and throughout the text,
Bowlby suggests that the origins of mental illness may lie in unresolved issues related to early
attachment to both mothers and fathers.
Bowlby and subsequent attachment researchers (Bowlby, 1969; Feeney & Noller, 1996;
Goldberg, Muir, & Kerr 1995; & Atkinson & Zucker, 1997) suggested that the children’s
experiences of attachment provide working models of close relationships that last throughout the
lifespan. They believe that these early attachment issues may have permanent effects on the child
and that often these effects may only manifest themselves in later adulthood. In particular,
attachment theorists suggest that maternal deprivation or stressed, poor parenting by the mother
(or permanent mother substitute) can be the cause of mental health problems in later life
(Bowlby, 1969; Feeney & Noller, 1996; Goldberg, Muir, & Kerr 1995; & Atkinson & Zucker,
1997). They believe that it is essential for good mental health that children experience a warm,
intimate, continuous relationship with their mothers (or permanent mother substitute).
Attachment in infancy is measured by the strange situation test developed by Mary Ainsworth in
1970 (Ainsworth, 1970; Feeney, 1996). This test is usually performed between the ages of
eighteen months and two and a half years of age. During the test children come into a playroom
with their mother and meet a ‘stranger’, the child and mother start to play and the stranger joins
in, the mother then leaves the room while the stranger remains in the room with the child, the
mother returns fifteen to twenty minutes later. The reactions and behavior of the child and
mother are observed through a two-way mirror by specially trained researchers or psychologists.
In particular, the child’s reaction to the mother’s departure and return is evaluated. The quality of
the child’s attachment style with its mother is then classified into one of 3 styles: secure,
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anxious/avoidant or anxious/ambivalent. Briefly, the securely attached child tends to receive
sensitive parenting in which the child both seeks and is able to be comforted, the child is upset
on the mother leaving, but calms down and on the mother’s return is happy to see her. The two
insecurely attached categories do not show this pattern. The anxious/avoidant child does not seek
comfort from its mother on her return, and is not visibly upset by her departure while the
anxious/resistant child is often distraught upon the mother’s departure, remains inconsolable
while she is not present and upon her return seeks comfort but is unable to be comforted.
Bowlby (1965, 1969) believed that attachment behavior in adult life was simply a extension of
attachment behavior in childhood and suggested that attachment bonds would affect every aspect
of a person’s life. The proposed mechanism for this continuum is that of the working models of
self and other that in the securely attached child allowed them to explore the world around them
with the full knowledge that should they need them the attachment figure would be there for
them (Crowell & Treboux, 1995). The adult that grew from the securely attached child, has
working models of herself as worthy of love and attention and of others as available and caring.
While the insecurely attached child grew into an adult who held the model of himself as
unworthy and believes that others are rejecting, distant and uncaring.
Adult attachment does differ slightly from childhood attachment as both parties are attachment
figures and the process is (or should be) reciprocal. Relationships with peers are also important
as they may be perceived as sources of strength and may encourage the attached individual’s
own capacity for overcoming challenges. Attachment figures in adulthood also tend to be less
capable of overwhelming other behavioral systems such that adults can participate in other
relationships and deal with other issues despite threats to attachments in one aspect of life.
However, the principal adult attachment figure at any one given time is often the one with whom
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a person is involved in a sexual relationship. It is important to emphasize that it is not the actual
experiences that is crucial to the type of attachment style an adult has but rather the way the adult
views those early relationships.
One of the first measures of adult attachment was the Adult Attachment Interview (AAI) (Main,
Kaplan & Cassidy, 1985) which uses a structured interview technique which assesses the adult’s
remembrance of their childhood attachment relationships. Those carrying out this technique must
be trained through an accredited training center. The AAI classified adult attachment into three
styles: secure, dismissing and preoccupied, which closely equate to the childhood attachment
styles. The securely attached adult presents a balanced view of their childhood experiences,
while the dismissing adult tends to deny and devalue the importance of their early attachment
relationships, and the preoccupied or ambivalent adult tends to express confusion over their past
experiences. An unresolved category can be added to any of the above styles for subjects who
report abuse or loss which has not been resolved. Research studies have shown that there is a 6075% correspondence between childhood and adult attachment styles (Crowell & Treboux, 1995).
Securely attached mothers tend to have higher security scoring children and a 3-generation study
showed high concordance between the attachment styles of the child (SS), mother (AAI) and
grandmother (AAI) (Crowell & Treboux, 1995).
While the AAI is a wonderful tool it is not an easy or cost effective method for determining the
attachment styles of adults, so self-report measures of adult-attachment were developed. The first
measure to be developed was a three-category measure by Cindy Hazan & Philip Shaver in 1987.
This measure was designed to equate to the three childhood attachment styles: secure, anxious
and avoidant; as measured in the strange situation test and was specifically looking at romantic
attachment.
87

This was followed in 1991 by Bartholomew and Horowitz’s Relationship Questionnaire which is
a four-part discrete model of attachment styles which combines the AAI styles with the Strange
Situation test styles. The four styles are categorized as: secure, dismissing, preoccupied and
fearful and are conceptualized as falling within two dimensions the model of self and the model
of other (Bartholomew & Horowitz, 1991; Belsky, 1997). Secure adults are those who are
comfortable with both dependency & closeness, they promote mutually beneficial interpersonal
relations and provide high investment parenting. They tend to be happy, friendly, trusting, able to
accept and support their partners, and have longer lasting relationships. They may also have had
problems during their childhood but have satisfactorily worked through any problem areas of
their childhood experience. Adults described as dismissing tend to express independence and
self-sufficiency, their behavior promotes opportunistic interpersonal relationships and low
investment parenting. Preoccupied or ambivalent adults have a desire for great intimacy, they
need to be valued and express emotional highs and lows, exhibiting jealousy, obsession, and
extreme sexual attraction. The final category the fearful or avoidant adults tend to be afraid of
being hurt and are uncomfortable depending on others. They show a fear of intimacy or
closeness, and like the preoccupied adults have emotional highs and lows, and exhibit jealousy.
The most recent self-report adult attachment measure is Brennen, Clark & Shaver’s Experiences
in Close Relationships (ECR) first published in 1998. This measure is a 36 question continuous
self-report measure of adult attachment based on 2 dimensions avoidance and anxiety, which
equate to Barthomomew & Horowitz’s model of self and model of other (see Figure 1). This
trend away from the styles or types and away from the discrete self-report measures is suggested
to reduce the demand characteristics that may have biased the results of the other two measures.
There has been a trend within research studies to use both the discrete and continuous measures,
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but there is strong support (Shaver & Fraley, 1997, 2004) to use the ECR for measurement of
attachment and to move away from the notion of styles towards acceptance that attachment exists
as regions within a two-dimensional space. This can make for confusion amongst the clinical
community as they cannot simply categorize an individual into a specific attachment style or
type. In 2000 this measure was revised by Fraley, Waller & Brennan, who used item response
theory to produce the new version called the ECR-R which is claimed to better measure security,
which was felt to be less well measured compared to insecurity by the pervious measures.
Within the field of relationship research there still exists confusion over which measures are
used, which sadly means these measures are infrequently or inappropriately used within the
clinical community. Attachment theory is a powerful theory which can offer tremendous insight
in clinical settings. It is used widely within pediatric mental health care, but less frequently with
adults, it remains unclear if this is due to lack of clarity from the research community or simply
that there is lack of awareness within the clinical community of how attachment affects adult
relationships (Atkinson & Zucker, 1997; Feeney & Noller, 1996).
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Figure 9: The two-dimensional model of adult attachment (Adapted from Shaver & Fraley,
1997, 2004).
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2.3.1.2 Analysis of Underlying Statistical Concepts
Evaluation of the underlying statistical concepts is based upon the most recent measure, the
ECR-R (Fraley, Waller & Brennan, 2000). The ECR-R is based on two factors or dimensions:
anxiety (security about partner’s availability and responsiveness) and avoidance (comfort being
close to or depending upon others). These factors were shown by factor analysis to be consistent
with the other attachment measures including the original strange situation test.
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There is strong support (Shaver & Fraley, 1997, 2004) that measuring attachment along the
continuum of the two dimensions provides greater accuracy than separating people into the 4
discrete types or styles. The items within the revised version were taken from the same pool of
423 items as the original ECR which had been reduced from 482 as they were factor analyzed to
measure 60 named attachment related constructs which were further factor analyzed to the two
dimensions of anxiety and avoidance
Although there are many links between adult attachment and mental health issues, few clinical
practices use attachment in adults as part of their diagnosis or treatment plans (Atkinson &
Zucker, 1997). Although none of the self-report adult attachment measures were specifically
designed for use with clinical populations, it is suggested that there is no reason why they would
be inappropriate for this population, and could aid in treatment.
2.3.2 Attachment: Humans and Animals
Attachment between humans is complex enough to study and interpret, but trying to evaluate it
in horse-human interactions has proven to be much more convoluted. Often studies are
comparing a horse infrequently handled by its owner with handled daily by a single person.
Training methodologies likely play a significant role in the quality of attachment between
animals and people, and also likely have an impact on the potential for animals to act as
attachment figures for humans. Trying to evaluate the anecdotal, felt attachment people have for,
with, and believe their animals have with them is a complex task and one that spans many types
of research methodology from behavioral observations, to self-reports and interviews through to
neuroscience and biochemistry.
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Some of the research into the benefits of interacting with animals suggests there is an
opportunity for animals to act as attachment figures for those who are insecurely attached, and in
some way contribute to that individual developing earned secure attachment through this
process. Attachment theory at its inception was based on Bowlby’s observations of human
interaction and early childhood bonding with their mothers which were likely influenced by prior
observations of attachment and bonding in animals. Potential precursors in the development of
attachment theory likely started with Konrad Lorenz’ ethological observation of ducks. His
understanding that imprinting involved early attachment to an object or being and was innate
likely having significant survival value (Lorenz, 1935). Harlow’s studies of maternal deprivation
and isolation in infant monkeys removed from their mothers were again an example of the value
of attachment. The wire monkey being less favored than the softer mother figure (Harlow, 1965).
Horses, like other animals display clear differences in attachment behaviors, and several
researchers have used different methods to assess multiple aspects of animals’ attachment
orientation both to their animal mothers or conspecifics or to humans, with animals such as dogs,
cats, horses, sheep, and monkeys (Coulon et al., 2013; Nagasawa, Mogi, & Kikusui, 2009;
Nowak & Boivin, 2015). In the search for understanding of neurobiological origins of
attachment, and how attachment progresses through the lifespan from child-parent to adult
affiliative behaviors, animals models such as titi monkeys (Plecturocebus cupreus) have been
studied (Savidge, Bales, & Mogilski, 2020). This study showed support for this animal model for
neurobiological underpinnings for attachment, particularly the ability for adverse situations to
negatively impact strong early attachment relationships resulting in weaker adult affiliative
behaviors. Some researchers have used either the strange situation or a modified version , the
secure base test , with dogs (Health et al., 2013; Mariti et al., 2011; Palestrini, Previde, Spiezio,
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& Verga, 2005; Ricci et al., 1998; Wanser, Simpson, MacDonald, & Udell, 2020; Wanser &
Udell, 2019) and cats (Potter & Mills, 2015; Vitale, Behnke, & Udell, 2019). Horses by contrast
are often exposed to open field or a fear elicitation test, both used to prompt attachment
behaviors, such as exploration, play, and proximity seeking in adult horses (Burke & Whishaw,
2020; Hartmann, Rehn, Christensen, Nielsen, & McGreevy, 2021). While attachment in younger
horses is often ascertained through observations of their play and exploration away from their
mothers (Martine Hausberger, Henry, Larose, & Richard-Yris, 2007), each method attempting to
evaluate the attachment dimensions of the horses. However, their results have not always been
clear to interpret, unlike with humans, attempts to fully assess attachment orientation in animals
likely require significant time and effort to fully evaluating the function of their individual
behaviors. Behaviors elicited in times of fear or stress may have multiple potential causes and
correlates beside attachment, particularly the impact of different types of training on the
responses of the animals.
Having observed many generations of animals, it appears that an animal’s attachment behaviors
and orientation are related not to only their experiences with their mothers, but also their
experiences with other animals and humans. However it is believed that similar to humans,
attachment behaviors and orientation in animals can be altered from those held in infancy
through positive and negative relationships with other beings, and growing research is lending
support to this concept (Savidge, Bales, & Mogilski, 2020).
Most of the research looking at humans, animals and attachment has focused on the role animals
could play as attachment figures for humans, if this can be measured, and implemented to bring
about positive changes in humans attachment dimensions and thereby in human functioning in
social contexts (Rockett & Carr, 2014). Much of psychotherapeutic practice is based on the
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notion that the mental health practitioner becomes the attachment figure for the client and in this
way can aid their recovery from earlier traumas and difficulties with relationships, providing that
secure base and safe haven from which they can eventually leave to explore the world.
Attachment in adulthood is believed to be based upon the perceived availability and trust in the
attachment figure, aspects which animals may be able to fulfill, and for some people may be
more likely to be seen as reliable than humans, even the most skilled mental health professionals.
The potential roles animals may play in human attachment working models has been a focus of
significant research over the past few decades, yet studies still have a long way to go before the
results can be considered conclusive, often due to differences in methodology eliciting different
aspects of the attachment mechanism. For example, two self-report studies carried out by the
same researchers on college students connections with their dogs into their attachment function
showed that separation distress and proximity seeking were the most important roles played by
the dogs, while safe haven was the least important (Kurdek, 2009). An earlier study by the same
author (Kurdek, 2008) also showed that proximity maintenance and secure base were the most
important roles, again showing safe haven as the least important. In contrast, a study using very
different methodology, with 3 conditions for participants- with their pet present physically,
cognitively (a description they had written) , or not at all, while they performed a goal
exploration or distress-eliciting task, showed those with their pet physically or cognitively
present had lower BP, increased self-confidence and greater numbers of goals explored than
those with no pet presence (Zilcha-Mano, Mikulincer, & Shaver, 2012). The authors interpreted
these pet presence conditions as providing both safe haven and secure base aspects of
attachment. However, it is important to note that this study clearly utilizes not only animal
presence but also experiential activity, the combination may be vital for the beneficial potential
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of animal assisted interventions, in assisting in helping people reconstruct their attachment
working models of self and other.
Attachment to pets has been evaluated further by the development of several self-report
measures of attachment to pets: the Pet Attachment Survey (PAS) (Holcomb, Williams, &
Richards, 1985); Companion Animal Bonding Scale (Poresky, Hendrix, Mosier, & Samuelson,
1987); Lexington Attachment to Pets Scale (LAPS) (T. P. Johnson, Garrity, & Stallones, 1992),
the Comfort from Companion Animals Scale (CCAS) (Zasloff, 1996); the CENSHARE Pet
Attachment Questionnaire (PAQ) (Zilcha-Mano, Mikulincer, & Shaver, 2011a); Pet Attachment
and Life Impact Scale (PALS) (Cromer & Barlow, 2013), Short Attachment to Pets Scale
(SAPS) (Marsa-Sambola et al., 2016), and the Emotional and Supportive Attachment to
Companion Animals Scale (ESACA) (Meehan et al., 2017). These are very valuable to gauge
attachment dimension of people towards their pets, but research is still unclear if these
attachment relationships reliably equate to those with significant humans in that person’s life.
The degree of security people have with their pets likely differs from their attachment security to
humans, such that people may part or separate from an animal more easily or with much greater
difficulty than they would with a human significant other (Rockett & Carr, 2014).
However, there is tremendous difference in looking at the value of animals as attachment figures
for humans, aiding therapeutic or educational development and growth, compared to how well
bonded or attached an individual is to their companion animal or pet. For example, though
therapists and educators may serve as attachment figures to help in providing the elements that
were missing from their primary caregivers, it is rare to evaluate participants’ attachment to their
therapist or educator; rather focus is on the improvement of attachment and emotion regulation
or other beneficial factors that can improve clients and students quality of life. Animal Assisted
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Interventions are for some a last resort for clients resistant to forming therapeutic relationships
with their therapists, the animals may provide opportunities for clients to feel accepted, and
valued (Sonkin, 2005). The bond the therapist has with the animal also plays a significant role in
aiding in the process, as the therapist and animals responses to each other may be indicative of
the sense of trust between them (Parish-Plass, 2008). The role of animals as transitional beings
aiding in clients relating to an other, is a vital part of incorporating attachment theory into
Animal Assisted Interventions (Bridger, 1970), and can bring about significant therapeutic
change. Along with the potentially positive impacts for the clients therapeutic process and
improvement in the relationships with practitioners, it is also to be aware that through this
process levels of expectations are placed on the other (the animal), along with projections which
may not only be anthropomorphic with relation to the animals, but also could pose safety
concerns for all involved.
Supporting the notion that animals can play a significant role acting as attachment figures, family
dogs incorporated into AAA had the potential to change children’s attachment towards more
secure attachment if the dog was securely attached to the parent (Wanser et al., 2020), possibly
providing a bridge to the actual parental attachment figure. It is believe this may be due to
animals being able to pass through the barriers held by insecure individuals and allow the
working model to be revaluated with reference to the interactions and felt security with the
animals (Zasloff, 1996). Other studies with older adults have suggested that animals can
compensate for the lack of an attachment figure, assisting in reducing the impact of stress and
loneliness (Keil, 1998). Studies with different animals are beginning to suggest that each species,
and each individual animal, has differing roles to play in aiding in the therapeutic experience
particularly for attachment dimensions (Rockett & Carr, 2014). Dogs and cats, being predators,
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have very different underlying behavioral characteristics to prey animals such as horses, sheep or
rabbits, and camelids, particularly llamas who although a prey species who have a significant
protective behavioral repertoire. These innate characteristics are being incorporated by talented
practitioners to ensure a well-rounded approach to utilizing attachment theories in AAI, however
there is still significant room for further research into the unique qualities of each animal species,
and how individual differences can serve to enrich the therapeutic potential of AAI.
Some of the more recent studies of attachment and bonding between animals and humans have
looked at the interrelated hormones of oxytocin and cortisol. The bonding hormone oxytocin
which is generally related to pregnancy, birth, and love, and is considering to significantly
modulate social stress (Beetz, Julius, Kotrschal, & Uvnäs-Moberg, 2010; Beetz, Uvnäs-Moberg,
Julius, & Kotrschal, 2012). Attachment dimensions have been shown to correspond and
potentially predict levels of experienced stress and oxytocin, with more securely attached people
having well-regulated cortisol levels, low levels of experienced stress, and high levels of
oxytocin, compared to more insecurely attached individuals who have lower levels of oxytocin,
experience higher stress levels, with varying levels of cortisol (Pierrehumbert, Torrisi,
Ansermet, Borghini, & Halfon, 2012).
Perhaps one of the benefits of working with horses as potential attachment figures for humans is
that unlike other species the large, powerful nature of horses allows elicitation of that inner
conceptualization at a much faster rate than with a human being or smaller animal. In particular,
the essential elements of perceived availability and trust are tangibly present when working with
a horse, particularly as unlike with dogs, horses also require these aspects from the humans they
work with. Working with those who have limited equine experience in a novel situation, which
creates a level of uncertainty and a slight activation of the stress mechanisms may help to
97

increase the potential for the formation of attachment bonds with the horses which in turn may
impact participants internal working models of attachment.
2.4

Emotion Regulation and Attachment

Emotion regulation is the process through which people regulate their emotions, both in terms of
their emotional expression, and the experience of their emotions, and is essential for appropriate
social interaction. Emotions can be heightened or suppressed, can also be evaluated and their
impacts on the individual increased, decreased or changed altogether, and are impacted by not
only internal (intrinsic) factors, but also external (extrinsic) factors. For example, for many
people good news is cause for positive expression of emotion, but for some who have
experienced poor outcomes from apparent good news, they may suppress their positive
emotional expression, and may even feel concerned as they anticipate something bad will likely
now happen. Others still may suppress their positive emotional expression, as it may be
inappropriate in the circumstances, such as expressing great joy about a personal situation during
a funeral or other solemn occasion.
Much research has focused on two key dimensions for emotion regulation, cognitive reappraisal
and expressive suppression (Gross, 1998, 2015; Gross & John, 2003). Cognitive reappraisal (CR)
involves changing how you think about a situation or event that may elicit an emotional response
(Cutuli, 2014). As a strategy, CR is considered to be an adaptive strategy to managing emotional
experience and expression (Min, Jin, Lee, & Chae, 2013), preventing psychological disorders
through improving the experience of positive emotions thus leading to more effective social,
affective and cognitive experiences in life. Cognitive reappraisal also tends to be more widely
used by those who meditate, and used less by those who are experiencing mental illness (Ireland,
Goh, & Marais, 2018), though causal implications are still unclear. By contrast, the strategy of
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expressive suppression (ES) is considered maladaptive, as here a person changes how they
behave in response to emotion-eliciting events, and tends to correlate highly with
psychopathologies and more negative experiences of life (Ireland, Goh, & Marais, 2018;
Pascuzzo, Moss, & Cyr, 2015). Uphill et al (2012) demonstrated that though positive emotions
such as happiness and excitement were positively correlated with Cognitive Reappraisal, those
with high levels of Emotional Suppression did not show high correlation to either positive or
negative emotions.
Attachment dimensions have been shown to be significantly related to those of emotion
regulation (Cassidy, 1994a), and often both are evaluated as some of emotion regulation’s
variability can be accounted for by attachment. The attachment avoidance dimension has been
shown to be very positively correlated with ES (Brandão, Schulz, Gross, 2012), while those with
high levels of attachment anxiety tend to overexpress their emotions and not use either emotion
regulation strategy effectively (Morel & Papouchis, 2015; Simpson & Rholes, 2017). Attachment
working models are believed to underpin emotion regulation, with securely attached individuals
showing highly flexible emotion regulation, able to express all forms of emotions appropriately,
knowing when to express emotion, and when reappraisal is needed, furthering their connection to
others. By contrast avoidantly attached individuals appear to use expressive suppression to
minimize their emotional expression, which in turn tends to lead to their feeling more insecure
and less connected to those around them (Cassidy, 1994a). The negative emotions are still felt by
those using expressive suppression, simply not expressed leading to increased stress levels.
Meanwhile, anxiously attached individuals seem unable to regulate their own emotions, and tend
to be overly vigilant about others emotional expression. It is clear there are relationships not only
between working models of attachment dimensions and emotion regulation, but most
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importantly, emotion regulation patterns likely significantly impact social interactions, which in
turn impact attachment working models (Alfasi, Gramzow, & Carnelley, 2010). Younger adults
tend to use CR less than older adults (Ireland et al., 2018), suggesting further research is still
needed to fully evaluate the mechanisms that link specific attachment dimensions to emotion
regulation strategies throughout the lifespan (Lindsey, 2020).
Zilcha-Mano, Mikulincer, and Shaver (2011a) showed those with high levels of the avoidant
attachment dimension do not necessarily form avoidant attachment dimensions with animals,
which may suggest there exists therapeutic capacity to reduce the level of avoidant attachment
held by an individual through their improved attachment experiences with the animals.
Incorporating an understanding not only of the interconnected nature of attachment and
emotional regulation, but also the value of understanding emotion regulation in human-animal
interaction is vital to ensure we are not missing vital aspects of the degree to which working with
animals can benefit humans in becoming more congruent with themselves. Many studies have
shown value in incorporating AAI to improve participants emotion regulation to enhance their
interpersonal functioning (O’Hanlon, 2020; Van der Steen, Heineman, & Ernst, 2019).
Studies have also shown that even if human emotional expression is not overt, chemical signals
correlate to experienced emotions and animals. Dogs and horses, in particular, are able to pick up
on signals of fear or happiness, and appropriately respond to them, providing a visible expressed
behavior of the emotion that the human is suppressing (Semin, Scandurra, Baragli, Lanatà, &
D’aniello, 2019) enabling the astute practitioner to elicit discussion with the client.
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2.5

Green Care

Green care is the incorporation of nature, animals, and farms for developmental, emotional,
social, physical, or psychological benefits. There are three key elements in green care; they
include natural surroundings, meaningful activities, and social context (Figure 10). Green care is
the umbrella term for nature-based interventions including AAAT, care farming, and
horticultural therapy (Figure 11).
Figure 10 Interconnectivity of the Three Key Elements in Nature Based Interventions

Some goals of green care and nature-based therapies are to encourage people to make
connections between the sustainability of the earth and the farm, and the sustainability of
themselves and their relationships with others through both active and passive participation in
the workings of the farm and outdoor life. They may include: gardening (horticultural therapy),
work with animals (animal assisted therapy), nature walks and adventure based challenges,
cooking, quilting, weaving and spinning, as well as group and individual talk therapy. Green care
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can be defined as many of the above “complex interventions” that integrate the natural
environment and nature within the active process of improving and promoting improvements in
health and wellness based on goals (Sempik, Hine, & Wilcox, 1986).

Figure 11: The Green Care Umbrella

There is something inherently unique about Green Care methods of mental health treatment, as
unlike office-based psychotherapies they involve an experience that cannot always be controlled
or managed by the therapist (Gifford, 1995). It is in this unpredictable setting that transformation
can truly occur, the client too has much less control of the situation, and generally most mental
health issues manifest themselves as modes of inner control or lack thereof, an inability to be
truly authentic. When faced with nature, be it in a garden, watching wildlife, or the exquisite
colors of a sunset as they fade into darkness may awaken in us levels of authenticity, the ability
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to be ourselves. It is believed there is a strong need for people to reconnect with nature, Erich
Fromm (1964 ), coined the term Biophilia to “describe the psychological orientation of being
attracted to all that is alive and vital”(Barbiero & Berto, 2021) and later described Biophilia as
the “the passionate love of life and of all that is alive” (1973). Further, Edward Wilson who
developed the Biophilia Hypothesis in 1984, proposed humans have an innate need and
evolutionary adaptation to mentally connect with the natural world. He believed this worked on
the premise that humans are ‘innately emotionally affiliated (with) other living organisms” and
have a fundamental dependence upon and desire to connect with nature (Soderback, 2004)
(Kellert & Wilson, 1993). Although much research seems to support this theory, what is still
uncertain is exactly how this works (Kellert & Wilson, 1993), the identity of genetic mechanisms
at work, and whether they are also affected by the living environment or patterns of behavior.
The Environment-Behavior criteria suggest that healing gardens promote a sense of security thus
reducing fear, aggression and anxiety (Soderback, 2004). However, there continue to be many
who for varying reasons have lost their connection to our world, to nature, animals and mother
earth, with many experiencing Nature Deficit Disorder: proposed by Richard Louv in his book
Last Child in the Woods: Saving Children from Nature Deficit Disorder (2005). Nature Deficit
Disorder is considered to be a disconnect from nature, suggested to contribute to a decline in
both physical and mental health and wellness (Louv, 2005, 2012). Little has changed for many
and this concept has become pervasive in society, with more people connecting with their cell
phones rather than seeing the beautiful butterfly gently floating around them, and connections
both social and to self have declined (Leavell et al., 2019). Social needs, positive sensory
experiences, psychological and physiological health and well-being have all been shown to
improve with the addition of even small amounts of nature, such as a potted plant (Adevi &
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Mårtensson, 2013; Grinde & Patil, 2009). Human need for social connectedness has long been
researched and supported as being an integral of the human Hierarchy of Needs (Maslow, 1943 ).
With social connectedness in decline (long before the Covid-19 Pandemic), research has shown
strong support for the benefits of green care and nature based therapies something each of us can
integrate into our lives, even in a world where physical human contact may need to be
diminished (Cutcliffe, Travale, Cutcliffe, Nrsg, & Travale, 2016). Perhaps through working with
nature and animals, we can access and elicit these essential, primal levels of our being, as human
animals and increase our social connectedness. This process may promote reworking formations
of our relationship to self and other, patterns that have proved unhelpful in our lives, and this
process in turn could allow formation of healthier relationship models through trust and the
formation of mutually beneficial bonds.
Psycho-Evolutionary Theory (Ulrich, 1981) suggests that in the modern world we experience
high levels of overload and arousal, as we are bombarded with artificial noise, movement and
visual stimuli overwhelming our senses & causing excessive levels of psychological &
physiological excitement. Nature provides restorative effects that counter this experience and
promote stress recovery. Environments that are dominated by plants, animals, and nature are far
less complex for our brain to experience, with patterns that reduce arousal, increase positive
affect, and emotions, thereby reducing our feelings of stress. This theory suggest as we evolved
in environments comprised primarily of plants, and animals we have a psychological response to
them. Our evolutionary response equates to an innate inclination to be aware of and positively
respond to plants, animals, and other natural elements. Studies have shown viewing images, or
listening to sounds of nature can lower blood pressure (BP) and heart rate (HR) and reduce

104

negative feelings of stress (Alvarsson, Wiens, & Nilsson, 2010; Annerstedt et al., 2013;
Calogiuri et al., 2016; Whear et al., 2014).
Attention Restoration Theory (Kaplan & Kaplan, 1989) suggests that natural environments give
opportunities to take distance from routine activities and thoughts, the notion of being away in
nature automatically drives attention without any labor, concept coined ‘soft fascination’. This
theory proposes four key components for the value of nature in our lives. They include: being
away, feeling you have escaped from a part of life that is not always preferred, but normally
present; fascination, nature attracts effortless involuntary attention; extant, as nature provides the
idea you are in a well-ordered world with meaning; and finally compatibility, where nature fits
with the activity you are doing (Kaplan, 1995). Research has found support that viewing and
experiencing nature provides soft fascination, whereas electronics and technology provide hard
fascination (Basu, Duvall, & Kaplan, 2019). Each theoretical model provides different methods,
different opportunities, and potential benefits for understanding the role of nature in human lives
(Hassink & van Dijk, 2006).
Having worked for several years as a volunteer on pediatric hospital wards, one problem we
frequently encountered was the difficulties parents in these families had in integrating the needs
of their ill or disabled children, the needs of their other children, and the needs of themselves as
parents and as a couple. It is often very difficult for the healthy, normal children to figure out
where they fit into these families as so much of their parents’ time and energy is focused upon
the child with the illness or disability. The whole family often becomes centered around this
issue which can cause an exacerbation of any existing lapses in communication and can result in
breakdowns of marriages and behavioral and psychosocial problems for the other children within
the family. Some of the families suggested that the use of respite care (whereby the ill or
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disabled child goes into some sort of residential care for a few days allowing the other family
members to have time alone, or to go on holiday together), was not an effective solution to the
problem as once the child came home the problems re-emerged. Rather these families found
great solace in participating in experiential activities, which often illuminated the abilities of
each family member, opening their awareness of each other as being something more than
caretaker, cared for, or other.
The nature based and often group setting can be beneficial simply by reducing clients’ feelings
of isolation, increasing their feelings of hope, helping them to realize they are not alone in their
situation, and actively in the moment constructive methods of coping they can share and will
likely remember (Eyler, 2009; Pearson & Craig, 2014). Those experiencing mental, physical,
emotional or social issues can benefit by demonstrating, in a practical setting, their skills and
weaknesses, and by discussing and working through their issues with others in a similar situation
under the supervision of qualified therapists. Through the use of nature and animal-assisted
therapy, clients can collectively learn where their food and clothing comes from, and how they
impact plants and animals. Through their interaction with the process, barriers can be broken
down, commonalities highlighted, and differences start to be accepted, allowing effective
communication to begin.
Nature based types of therapy work to create a cathartic fusion of mind, body, and talk, rather
than the previous system of barriers and protective screens. A holding space can be created so
clients can feel sufficiently safe to let out their real issues, and then start to heal and
communicate effectively with each other. It is only when this holding space is sufficiently
comfortable that this process can begin, the animal-assisted and nature-based therapies may aid
in the rapid jump to this deep stage of release (Rose, Harper, & Segal, 2019). Many studies have
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shown that providing active support and help with problem solving through working with others
in a setting that allows a sense of belonging alongside the ability to practice new behaviors is
much more likely to bring about change than simply learning by listening (Jacobs, Masson &
Harvill, 2002) (D. O’Connor, Lai, & Watson, 2010).
Many green care and nature-based interventions take place in group settings, Irving Yalom
(1995) suggested the unique characteristics of groups helps patients through a complex process
incorporating 11 therapeutic factors. These factors are the “installation of hope, universality,
imparting information, altruism, the corrective recapitulation of the primary family group,
development of socializing techniques, imitative behavior, interpersonal learning, group
cohesiveness, catharsis and existential factors”. Group therapy is recommended over individual
therapy as it offers greater efficiency both economically and temporally; a reduction in the
isolation the patient feels; credible feedback for patients from those who ‘know how it feels’.
Furthermore, the group provides a new reference group for patients, and may introduce them to
more efficient ways of coping, and finally the group can give a different perspective for the
therapist, as the many voices all share the same theme (Gentry & Owens, 1986, IN Sarafino
1990, p376). However there are potential disadvantages of groups such that they may further
remove the group members from society as a whole by creating such a safe haven that
participants do not want to connect with life itself, which in turn can further manifest in group
members a sense of a them and us culture. Additionally, members interest in the group must be
continually stimulated, so that members continue to come to group meetings and don not drop
out, and as members are not ‘trained’ in any way their helping methods may actually be harmful
to others. Finally, groups may become too embedded in trivial issues that the main aims of the
group: normalizing group members into life, is lost (Gladding, 2003). Many of these themes
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likely apply to green care as nature and animals in particular may fulfill group benefits, and in
many cases there is likely more than one human present, such as a horse handler, making this
type of intervention much more social simply by design. Some similar disadvantages could also
impact clients, such that the activity and place itself become a safe haven if clients are not
strongly supported to use the skills learned in the real world. However, there is likely to be
significantly less need to encourage clients to come to Green Care sessions.
There are significant roles the notion of place and natural environments can play in education
and health: they include being away, in a novel environment that creates a sense of fascination or
interest, the level of coherence and compatibility that exists between beings. Place-based
education, the process of using the local community and environment as a starting point to teach
concepts in language arts, mathematics, social studies, science and other concepts across the
curriculum (Sobel, 2004). There is significant emphasis on hands-on, real-world learning
experiences, and increases have been shown not only in children’s academic achievement, but
also their ability to develop stronger ties to their community, and an enhanced appreciation for
the natural world. Altogether this creates a heightened commitment to developing people
experienced with serving as active, contributing citizens, which includes all those involved with
the school, not only the children older adults. This increased community vitality and
environmental quality can be continually improved through the active engagement of local
citizens, community organizations, and environmental resources (Sobel, 2004). Another example
is Horticultural Therapy (HT) where there is a tremendous need for beings to work together
designing and co-creating the space not only aesthetically, but practically in terms of the ability
to increase productivity whether for flowers or food (J. K. Summers, Smith, Case, & Linthurst,
2012; James K. Summers & Vivian, 2018). To enable green care opportunities to work
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effectively, there is an inherent need for being to trust one another, provide nurturance (even if
simply to the soil to grow a plant), and in turn this can enhance and encourage relationship
building. Without thinking, while present and active in nature, physical health can be improved,
something greatly needed throughout the lifespan. Working in nature, on farms, with animals can
provide innumerable transferable skills, including the ability to interact with others, while
engaged in meaningful activities in natural surroundings, with the reality of neve being bored on
a farm! It is however vital that where mental health or physical health care goals are included,
professionally trained and certified practitioners must be used, as issues can arise rapidly during
sessions and may not only be far beyond the scope of the facilitator, but harm could easily befall
clients, and with animal-assisted interventions, animals. However it is also important to be aware
that ecopsychology has inherent explicit and implicit social & political implications; particularly
the value and need for environmental stewardship, valuing and promoting sociocultural
inclusiveness and the need for political, economic, and ecological issues to be approached
holistically(Owton, 2013). Ecopsychology and ecotherapy are forms of green care that often
focus on the ecological aspects of self, identity, and behavior undertaking psychotherapeutic
activities with ecological consciousness or intent, often utilizing natural settings, activities or
processes as an integral part of the therapeutic process (Jordan & Hinds, 2016; Roszak, Gomes,
& Kanner, 1995; Chalquist & Buzzell, 2009). They are believed to work through regulating
stress responses, as well as impacting the body immunologically and physiologically . There are
several key ecotherapy constructs, which include the value of finding ones environmental
identity, recognizing the benefits for the world of interacting with nature, and the value of the
aspects of mindfulness such as moment-to-moment consciousness and mindful attention .
Through nature’s active behavioral setting, there is a restorative quality, enabling reactivation of
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the embodied, ecological self, through qualitative experience, that is less susceptible to the other
world’s reductionist tendencies and reliance on technology. (Chalquist & Buzzell, 2009; Jordan
& Hinds, 2016; Roszak, Gomes, & Kanner, 1995)
Engaging with nature has been shown to enhance psychological states such as attention, mood,
self-esteem, and vitality (Moeller, King, Burr, Gibbs, & Gomersall, 2018). Further, for those
going through the rehabilitation process , nature and animals provide significant lived
experiences for the therapeutic stages of prelude, alliance, contact establishment, the ability to be
permissive and remove armor, as well as the recovery and restoration process. Encouraged by
the need to be wholly in the present when engaged in nature, can elicit feelings of peace,
tranquility and being one with nature. Through this some have described a reawakening through
entrusting and being inspired by nature to move beyond previously closely held thoughts, beliefs
and actions. The experiential aspects of green care can give rise to feeling empowered with the
ability to move forwards having been challenged and overcome fears (Chalquist & Buzzell,
2009; Jordan & Hinds, 2016; Roszak, Gomes, & Kanner, 1995; Harper, 2019).
Significant economic benefits could be obtained such as reducing health care costs and pressure
on services, by actively tackling the effects of mental ill health, obesity & key conditions or
diseases such as cardiovascular illness, stroke, diabetes & dementia, and by de-medicalizing
some conditions, such as mild to moderate anxiety & depression through effective green care
practices (Bratman et al., 2019; Franco, Shanahan, & Fuller, 2017; Frumkin et al., 2017;
Shanahan et al., 2019). There are substantial socio-cultural benefits from green care as people
develop independent living skills, improving their personal resilience enabling them to not only
tackle social isolation and its health consequences, but also use the skills learned to participate
more widely in their own social context, enabling them to become more employable, attain
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educational qualifications, and participate in shared community actions for example the creation
of local green spaces, and food growing projects (Bragg, R., Atkins, 2016; Rachel Bragg, Wood,
& Barton, 2013).
Nature-Based Therapies rely strongly on practitioner’s own relationships with nature, as nature
and animals are often seen as co-therapists, and practitioners must also be seen actively engaged
in the process, mind and body, embracing the aspects both of play and risk, and experiencing
their own levels of bonding, restoration, regulation, and sense of belonging, as without their own
authenticity in the process they cannot hope to draw it out and enhance it in their clients
(Chalquist & Buzzell, 2009; Roszak, Gomes, & Kanner, 1995). The practitioner plays a
significant role in aiding the client in relationship building, the notion of become part of a greater
‘we’ that cares for natural spaces, gardens, and animals, and feels a healthy sense of belonging to
a group that shares common goals and interests while learning how to build healthy peer
relationships. This process can enable the client to significantly increase their feelings of selfefficacy and self-esteem as they begin to see themselves as competent, able to carry out new
tasks and take on responsibility; caring, through being encouraged to demonstrate & feel care for
other living beings; trustworthy, through experiencing trust with human & non-human animals.
They can achieve levels of task mastery and empathy they may not have imagined as they need
to take into account the needs of the other, whether plant or animal to adequately care for them.
Cognitively there are opportunities for vocabulary development, conceptual mastery, directional
understanding, time awareness and management, comprehension, reasoning, and judgement to
ensure not only their own safety and wellbeing but also those of another, even if it is simply a
plant, increasing their inner sense of competency. Proximity to, views of, and daily exposure to
natural settings has been shown to increase children’s ability to focus and enhances cognitive
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abilities (Wells, 2000). While schools in the United States using outdoor classrooms and other
Nature Based Education opportunities have shown significant student gains in social studies,
science, language arts, and math., while students in outdoor science programs improved their
science testing scores by 27% (American Institutes for Research, 2005). Physically, being in
nature generally involves some form of movement, from breathing differently, to using fine and
gross motor skills, and the overwhelming physicality of working on a farm. Even without
intentional nature-based education, children who experience school grounds with diverse natural
settings were shown to be more physically active, aware of nutrition, more civil to one another
and more creative (Bell & Dyment, 2006). Psychologically, anxiety may decrease, as particularly
with prey animals such as horses, internal emotions need to be regulated and responses of others
anticipated, as the horses sometimes display large physical gestures, and can be much more
difficult to work with if fears are not mastered and emotions regulated effectively. Contact with
the natural world can significantly reduce symptoms of Attention Deficit Disorder (ADD) in
children as young as 5 (Kuo and Taylor, 2004).These clear experiences of cause and effect
within the clients own body can help to further integrate their mind-body connection, teaching
healthy habits, body localization and awareness, and balance and rhythm when working with
another being (Capaldi A., Dopko L., & Zelenski, 2014; Capaldi, Passmore, Nisbet, Zelenski, &
Dopko, 2015; Hassink & van Dijk, 2006b; Söderback, Söderström, & Schälander, 2004). Access
to green spaces, and even a view of green settings, has been shown to enhances peace, selfcontrol and self-discipline within inner city youth, particularly girls (Taylor, Kuo and Sullivan,
2001). Green plants and vistas have been shown to reduce stress among highly stressed children,
with locations with greater number of plants, greener views, and access to natural play areas
showing the most significant results (Wells and Evans, 2003).
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Unlike talk-based therapies, experiences in nature are unique in their rich and diverse multisensory experience, with possibilities for all 5 senses to be actively involved(Franco et al., 2017).
Many of these are involved in the Japanese practice of Shinrin-Yoku (Forest Bathing), in which
one walks into the forest and is wholly present and aware with all senses absorbing all the
aspects, sights, sounds, smells and touch the trees, plants and animals have to share while
unwinding, and clearing the mind(Hansen, Jones, & Tocchini, 2017; B. J. Park, Tsunetsugu,
Kasetani, Kagawa, & Miyazaki, 2010; Song, Ikei, & Miyazaki, 2016). Recent research has even
started to evaluate which sensory aspects may be of greatest importance, to evaluate if people
need to be present in nature itself or if photographs, videos, audio or scents can bring about
positive effects on their own. Positive responses have been shown to be elicited simply by
viewing nature scenes images (Kardan et al., 2015; Valtchanov and Ellard, 2015), and it is
believed that this may in part be due to self-similar patterns called fractals being found
throughout the natural world, yet they are uncommon in human-made structures (Mandelbrot,
1983; Joye and van den Berg, 2011). Viewing computer-generated natural fractals has been
shown to increase EEG-recorded alpha waves, an indicator of a wakefully relaxed state
(Hägerhäll et al., 2008, 2015). Olfactory cues, such as phytoncides (chemical substances with
antibacterial and fungal qualities that are secreted by many plants and trees to protect
themselves) have on their own been shown to evoke physiological and psychological responses
similar to visiting nature & green space (Li et al., 2006; Craig et al., 2016). More time spent
outdoors is related to reduced rates of myopia in children & adolescents (American Academy of
Ophthalmology, 2011). Children who grow their own food and experience benefits of all their
senses have been shown to be e more likely to eat fruits & vegetables (Bell & Dyment, 2008),
show higher levels of knowledge about nutrition (Waliczek, & Zajicek, 2006), and be more
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likely to continue healthy eating habits throughout their lives (Morris & Zidenberg-Cherr, 2002).
This sense of connectedness to nature through sights, sounds, smells, and touch is believed to be
a possible mechanism to explain the benefits of interacting with green space (Capaldi et al.,
2015).
Combined with the use of senses, is the value and perception of risk, knowing that dangers exist
but there is possibility to take precautions and still engage in risky play. Sandseter (2009)
proposed 6 categories of risky play that have significant value in child development, most of
which involved or can be incorporated into green care and nature-based education. They include:
disappearing and getting lost, playing peek a boo, hide and seek, exploring new spaces, and
alone play; play on or around dangerous elements such as water play, cooking marshmallows on
an open fire, different types and angles of edges, and slippery surfaces; jumping and climbing up
heights; rough and tumble play fighting, swordplay, and wrestling; using potentially dangerous
tools, such as ropes, knives, axes, scissors, and playing at high speed, sliding, running, and
swinging (Sandseter, 2009).
The reality is that most things we do, however whitewashed they appear to be, have inherent
risks, eating food can lead to food borne illness, driving a car could result in a vehicular accident,
and yet we still embark on these activities as we assess and on some level understood the risks
involved. Likewise, nothing in nature is without risk, learning steps to mitigate risk is something
each person has a responsibility to take (Rose, Harper, & Segal, 2019). Often through risk taking
within boundaries, growth and healing can occur, and in some cases it is only by experiencing
some level of uncertainty that previously held ineffective working models, beliefs and internal
mechanisms of control can be elicited and reworked to become more effective(Javorski, 2012).
Potential risk can increase awareness of self, other, and space, allowing for reductions in anxiety
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through overcoming fear to accomplish a risky task. Experiencing risk can lead to respecting
boundaries and limitations, and increasing social skills such as compassion and empathy.
However, it is vital for facilitators to be aware of and prepared for actual and potential risk,
particularly the case for those working with people experiencing PTSD, for whom simple tasks
may seem far too risky as they are paired with painful memories(Davis-berman & Berman,
2002). It is important to allow clients to mitigate risks for themselves as they may not feel able to
participate in certain activities (Rose, Harper, & Segal, 2019).
Practitioners in green care and nature-based interventions must clearly adhere to a code of ethics
emphasizing their relationship with the environment, clearly appreciating the stimulating nature
of the environment, acknowledging the value of the natural environment and their accountability
towards it (Chalquist & Buzzell, 2009; Jordan & Hinds, 2016; Rose, Harper, & Segal, 2019;
Roszak, Gomes, & Kanner, 1995). If they are working with or encounter animals they must
emphasize the essential need to respect and protect animals, using a one health, one welfare
framework understanding and using the five principles of animal welfare (Mellor et al., 2020;
Pinillos, Appleby, Scott-Park, & Smith, 2015). Within their own fields of work, they need to
maintain and present the highest levels of professionalism, ensuring they do not reach beyond
their own scope of practice, cooperating with other service providers to ensure clients receive the
highest quality, safest and most appropriate care. When working with others they must ensure
volunteers and lay workers have been fully trained to uphold the highest ethical and safety
standards, with particular attention to confidentiality, diversity, inclusion, and equity. Finally,
they should stay abreast of current research, continuing their education to ensure they are
incorporating best practices in the work they do, while cooperating
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In general, the role of the therapist is to provide the best means possible from a wide range of
options, for clients to heal by growing and developing in a space in which effective
communication can flourish. Green care can provide the space in which clients can develop both
the cognitive skills and the practiced proficiency that will carry them through the bumpy road
ahead. The intentionality behind the use of different techniques is that the animal-assisted and
nature therapies will generate a breakdown of barriers and enable conventional talk therapy
sessions to be deeper and more productive than they would be alone. Additionally, the nature and
animal-assisted therapies may themselves generate deep focus and insight themselves. In this
study, being in the presence of a very large being who like us is fearful, and demonstrates,
sometimes in powerful ways, the 5 F’s of fear (fight, flight, freeze, faun, or frantic), has the
potential to leave only basic reactions rather than the usual barrage of verbal disguise humans
use to cover their inner emotions. Perhaps by going beyond oneself both figuratively and actually
going outside, healing is allowed to happen because focus in not on the illness, and dysfunction
but rather, in the moment, the human is functioning in a novel and real environment.
In simple terms everyone can incorporate nature and a form of green care into their lives by
being active through going outside for a walk, exploring your local park or nearest nature
reserve. In doing so you are likely to connect not only with nature, but also with the people and
animals around you, sharing your wildlife experiences long after you return home. Perhaps while
you are out, you will notice the everyday wildness on your doorstep or see something you can
do to help your local place and the people that live there. All the while you are trying something
new outside, perhaps when you come home, you will see value in planting a seed
(metaphorically or practically), and how much it can grow.
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2.5.1 Nature Based Therapies- in the Garden
Physical environments can be designed to reduce stress, increase creativity, improve health, and
to support people's welfare. The therapeutic benefits of peaceful garden environments have been
understood since ancient times. In the 19th century, Dr. Benjamin Rush, a signer of the
Declaration of Independence and considered to be the Father of American Psychiatry, reported
that garden settings held curative effects for people with mental illness (Rush, 1812).
Rehabilitative care of hospitalized war veterans in the 1940’s and 1950’s greatly expanded the
practice of Nature Based Therapies.
An example of a widely practiced nature-based therapy is Horticultural therapy (HT), which is
the engagement of a person in gardening-related activities, facilitated by a trained therapist, to
achieve specific treatment goals. Horticultural Therapy (HT) uses garden related activities to
heal social, cognitive, physical and psychological issues as well as enhancing general health and
well-being. Healing, therapeutic and sensory gardens are used just as much today as in times
gone by to provide sanctuary, rehabilitate and to heal. (HTSA, 2007). HT is recognized as a
practical and viable treatment with wide-ranging benefits for people in therapeutic, vocational,
and wellness programs. It is taught and practiced throughout the world in a rich diversity of
settings and cultures. AHTA believes that horticultural therapy is an active process which occurs
in the context of an established treatment plan. HT is an effective and beneficial treatment for
people of all ages, backgrounds, and abilities.
Nature based and animals assisted activities and therapies gives people the opportunity to be
outside in the beauty of the natural environment while actively socially constructing and
experiencing their knowledge develop and grow. This experiential process of learning something
(new), assimilating that information, and actively doing something with new knowledge has been
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shown to not only develop proficiency and mastery of the topic, but also enable the learner to
adapt to new situations, and apply their new knowledge in different ways (Kolb, 1984;
Bransford, 2000). It is a little like a cocktail shaker, we put all these things into our heads, shake
them together and what results is somehow greater than what went in. Each of us responds
slightly differently to things they learn due to their life experiences to date, and to the order in
which they receive information. When we are able to experience the results of our new
knowledge while we are learning it, it can help us remember it more readily and be ready to use
it when a new opportunity arises.
Therapeutic garden environments offer individuals the opportunity to connect to the natural
world, with or without facilitation. AHTA believes that the passive experience of a garden can
improve health and well-being. Horticultural therapy (HT) and therapeutic gardens can be found
in rehabilitation programs, vocational and occupational training, psychiatric and mental health
clinics, hospitals, correctional facilities, public and private schools, nursing homes, senior
centers, community and botanic gardens. As a cognitive therapy, HT helps clients learn new
skills and regain those lost. Improved memory, initiation of tasks and attention to detail are
recognized HT benefits. Social growth occurs: people caring for plants learn responsibility and
experience hopeful and nurturing feelings. HT used in physical rehabilitation retrains muscles
and improves coordination, balance and strength. In vocational HT settings, people learn to work
independently, solve problems and follow directions. Adults and children with physical,
psychological and developmental disabilities. Those recovering from illness or injury. People
wishing to improve their quality of life in hospice or nursing home settings. Victims of abuse and
their abusers, public offenders and recovering addicts all find HT rewarding. People respond
positively to green plants and colorful flowers. Gardening offers relief from physical and
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cognitive limitations, reduces stress, gently exercises aging or arthritic joints, and stimulates
memory. Caring for plants inspires hope, and HT is a simple, low tech treatment to implement
which has proven positive outcomes. It is non-threatening to the client, encourages social
activity, improves memory, provides sensory stimulation and exercise, reduces stress and
tension, diminishes anger and rewards nurturing behavior. HT prepares people with disabilities
for employment in horticultural businesses and farms, by teaching how food and other plantrelated commodities are grown and marketed (AHTA, 2007).
There is something magical about being in the garden, closing your eyes, breathing the scents in
deeply, looking around at the colors, shapes, sizes, the stages of life growing all around you,
hearing the rustling of leaves, and singing of birds, every sense is awakened. Horticultural
therapy can allow people to work together and separately using the power of nature’s metaphors
to heal, and through caring for plants can encourage nurturing feelings and increase hopefulness
(AHTA, 2007). Horticultural therapy also has many definitions, which tend to focus on several
elements principally the clients, therapeutic (or rehabilitative) goals, the therapist, and working
with plants (AHTA, 2007; HTSA, 2008; Planting Seeds, 2008). A useful definition is provided
by Haller & Kramer (2006):
“Horticultural therapy is a professionally conducted client-centered treatment modality
that utilizes horticulture activities to meet specific therapeutic or rehabilitative goals of its
participants. The focus is to maximize social, cognitive, physical and/or psychological
functioning and/or to enhance general health and wellness.”
In the US, the most significant use of HT is in prisons (Jiler, 2006) where there is some
indication that it can reduce recidivism rates, along with increasing employability once those
released. There are many suggested benefits not only for individuals, but for civilization as a
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whole, that reconnecting with the earth brings (Louv, 2006; Chard, 1994). The literature on
horticultural therapy suggests that mood can be improved, along with improvements in physical
and mental health and wellbeing and the “solace and relief” that comes with experiencing
‘nature’ (Soderback, 2004). One of the suggested mechanisms through which horticultural
therapy works is that it is based on three factors. These factors and their associated benefits
include interaction with the plants and other people (the social), action (the physical, cognitive
and emotional) and reaction (the individual and collective response to the plants) can aid in
achieving the treatment goals for many disorders and groups (Relf, 2005). Some activities and
their benefits include using the garden as a place of reflection and meditation to divert attention
and promote interest in activities that are self-motivating and encourage the experience of
positive emotions (Haller & Kramer, 2006). Activities in the garden are believed to promote selfconfidence through achievement, and a return to self and other nurturing through the care of
another living thing. Additionally, cooperation with others can cut through the deep isolation and
issues with trust that often accompany issues such as domestic violence and PTSD (Haller &
Kramer, 2006; Wash, 2006).
The garden is an amazing place, which has the capacity to touch all senses and allow transition
from meditation and reflection, through to activity and transformation, it is the perfect metaphor
for almost every life. There is life and death, growth and decay, the acknowledgement of loss
and hope for the future, moreover there is a “sense of permanence and a feeling that the
environment can be trusted” (Wash, 2006). These metaphors are keys to helping our clients heal
and the garden is the perfect conversation starter, like many of the interactive therapies. Simple
activities such as asking clients to look around the garden and find something they feel a
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connection with and asking them to describe their choice is a way to offset the emotions they are
feeling inside to something outside of themselves.
Gardens can be experienced and worked on by all from the youngest to the oldest; each person
can take on a task, or a role, much like the roles in a family or within society. Interspersing
therapy with natural life activities can help as these activities allow for significantly greater
opportunities for generalization from a therapy context to the broader environment, and allow
clients to learn in real time, and be less dependent on the therapist enhancing their sense of selfefficacy (Clark & Kempler, 2016). The therapist can assist in encouraging each person to
discover their areas of strength and improvement. My own children grew up in the garden,
participating actively in nurturing the growth, development, design and progress of our beautiful
and bountiful gardens. Studies have shown that being actively involved in the garden is more
effective than talk therapy, particularly with traumatized children (Stuart et al. 2002), teaching
them to be gentle with the plants and flowers, and learning that all living beings grow with care
and love, something often missing in their own homes. Gardening activities can be both
therapeutic and educational, teaching children how food was produced, and children often use
metaphors to compare themselves to the plants, such as being the seed in the ground, and feeling
warm and snug (Stuart et al. 2002). Mothers felt the garden was a wonderful experience for their
children as allowed them to be kids and provided activities they could do together with their
children. One mother stated her son’s enjoyment in the garden was because “plants don’t talk
back, they don’t blame him” as well as being a peaceful time for their mothers as garden
activities were organized allowing mothers to attend counseling sessions (Stuart et al, 2002, p7).
The sense of accomplishment, expertise and pride was evident in many of the comments made
by all members of the families. The women also talked of the garden as being a place that
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“provided (them with) a respite from life’s stresses” and took “their mind off the difficult times
they were experiencing” (Stuart et al., 2002, p12). Although not specifically horticultural
therapy, this study echoes other findings from the literature on the benefits of horticultural
therapy which include an greater feelings of self-worth, letting go of aggression and hostility,
mutually beneficial management of the environment and themselves (Adevi, Uvnäs-Moberg, &
Grahn, 2018; Clatworthy, Hinds, & Camic, 2013; Kamioka et al., 2014; Kim, 2003; Oh, Park, &
Ahn, 2018; Relf, 2005). Additionally, learning from experiences in the garden there are
opportunities for choices, socialization, the use of helpful coping skills, intellectual stimulation
(through learning new things experientially), working with others and feeling part of a
constructive team (Cipriani et al., 2018; M. J. Lee, Oh, Jang, & Lee, 2018; S. A. Park, Lee, Park,
& Lee, 2019)(Soderback et al., 2005).
Presence in the garden can be an amazing experience, from the sounds of the birds singing and
rustling in the leaves on the ground, the scents of plants such as roses and mint, to watching the
plants pushing their way to the soil surface, to the different textures of leaves, soil, stones,
flowers and fruits, to the ripe strawberries eagerly picked and eaten. The garden is a place for
everyone, young and old, those in good health and those with challenges. There are many things
we can do in the garden, but also the opportunity simply to stop and be, allowing life to move
along, while one observes and uses that time to reflect on life where one is going, and where they
have been.
2.5.2 Adventure and Wilderness Therapy
Adventure therapy is the “prescriptive use of adventure experiences provided by mental health
professionals, often conducted in natural settings, that kinesthetically engage clients on
cognitive, affective, and behavioral levels” (Gass, Gillis, & Russell, 2012, p. 1). Adventure
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therapy integrates individuals within a group to participate in healthy adventure activities, in
nature’s wilderness, reliant on relationships with both peers and leaders (or therapist) and
involving purposeful reflection about the experience (Russell & Lee Gillis, 2017). In general, the
focus of the activity is the journey rather than the terminal point. Risk in adventure and
wilderness therapy is real and is clearly and consistently at the forefront in evaluating potential
participants, evaluating safety protocols, and clearly frontloading the experience with clients
(Richards & Smith, 2003) (Gass, 2013). A key part of adventure therapy is the adventure wave,
which commences with the initial briefing, the frontloading of the adventure, followed by the
high of the adventure, which is followed by the debriefing and next briefing, and so on (Gass,
2012; Richards & Smith, 2003). This in itself may be a metaphor for life; there are moments of
education and reflection and moments of action, which can be both positively and negatively
viewed. The times of reflection and reverence are vital, along with the importance of the here
and now experience, and there is always need to look out for those may try to diminish this
reflective space for other as they may be trying to avoid their own growth, but in a good
therapists hands these instances can make for wonderful therapeutic moments.
Emphasis may be made on the combination of self and prosocial values and feelings of
community arising out of being in the wilderness along with the importance of clients having
relationship with place through the wilderness experience, and that therapeutic benefits may arise
“from wilderness itself” (Pryor, 2003, p225) while they experience the processes of
“commitment, persistence, master, success and completion” (Pryor, 2003, p228). In some
adventure and wilderness therapy (Richards & Smith, 2003), the requirement for
accomplishment is particularly disconcerting, as this is a positively loaded word, and suggests if
clients do not feel they have achieved a level of accomplishment on anything during the program
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that it will not be successful. Rather, this author would suggest that frustration, difficulty, failure,
and lack of accomplishment may be just as effective feelings in which therapeutic process can
occur, if they are adequately reframed by an effective therapist. This is particularly important as
in life there are many times when accomplishment may not be possible, or when there are
different levels of accomplishment. During these occasions, it may be that people feel
accomplishment as something small, or can feel that an early accomplishment is removed by a
later ‘failure’. It is important to stress that accomplishment may have much more to do with the
reframing that clients and therapist do rather than a more practical level of achievement.
There are many levels of adventure and wilderness, and it is becoming much more difficult to
find a true untouched wilderness anywhere in the world. It may be that for someone who is used
to a rural environment placing them in an urban environment may constitute more of a
wilderness than placing them in a virgin forest. Similar to many eco-therapies and green care
activities, wilderness and adventure therapies provide the “space and silence for reflection and
contemplation” (Pryor, 2003, p237), practices frequently forgotten in the modern western world,
and in many instances essential parts of therapy (Richards & Smith, 2003). The opportunity
within both adventure and wilderness for challenge by choice is clear and frontloaded compared
to many other forms of green care, with emphasis placed on all participants participating in some
way, even if they do not feel able to complete some of the elements of the task. There are many
levels of choice, all involving perseverance and courage, but some activities are mandatory,
though as with many activities it can be difficult to ensure participants are committing to doing
their best.
Adventure therapy shares many processes that can easily apply to equine assisted interventions,
from the need for acquaintance through problem solving relating not only to clients interacting
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with each other and the therapists and facilitators but also with the horses. The therapy process
for most green care activities involves treating people as individuals and working with what they
bring to the process and stretching them. However, this element of ensuring that clients want to
overcome their fears and challenge themselves, is easier said than done particularly with diverse
groups (Richards & Smith, 2003). Often the goals are to move clients towards personal
responsibility and autonomy, however cultural and gender differences may mean that there are
differences between those who strive towards interdependence (social) more so than
independence (personal). One of the most valuable and complex stages in the adventure therapy
process is the reintegration of clients back to the realities of their lives enabling the metaphoric
transfer to be put into practice in the harsh and unpleasant reality so many clients have to deal
with on a daily basis. Adventure therapy, like many experiential therapies is an experience that
all members are participants, including therapists and in EAI, the horses, and this may help with
social interaction and connectedness as not only is there a level of joint understanding, but also
each individual experience. There is immense value in the storytelling of the experiences, that
can assist in the metaphoric transfer and improvements in self-concept. As with most forms of
green care, the beauty lies in the ability to rapidly break down barriers that traditional therapies
take so long to break through (Kendall & Maujean, 2015). There is something about being in a
vulnerable state, but at the same time having a good time that allows many of those barriers to
dissolve, even if only momentarily, providing clients with tools they can use to help them
function better in their lives. The epitome of adventure therapy is there is always a success, even
if it was not what you would call success when you started, and you are always learning, which
in itself is success, as everything we learn we use in some way later in life.
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2.5.3 Care Farming

Care Farming, also known as social farming, can be loosely defined as the therapeutic use of
farming practices. It is relatively new to the US but is very popular in Europe, and as an integral
part of the Green Care model is becoming widespread there within education and healthcare
(Hine, Peacock, & Pretty, 2008). Simply put, care farming is combining nature-based and
agricultural activities with health, social, educational, or psychological care, and wellbeing. Care
farming uses commercial farms and agricultural landscapes as a base for promoting mental and
physical health, through normal farming activity. It is a growing movement to provide health
(both mental and physical), social, or educational benefits through farming for a wide range of
people (Gorman & Cacciatore, 2020; Pedersen, Dalskau, Ihlebaek, & Patil, 2016). These may
include: those with defined medical or social needs such as psychiatric patients, those suffering
from mild to moderate depression, people with learning disabilities, people with a drug history,
disaffected youth or elderly people, as well as those suffering from the effects of work-related
stress or ill-health arising from obesity (Artz & Davis, 2017; Chaudhury & Banerjee, 2020;
Elings, 2012; Elsen, Herz, Ehlers, Schafer, & Merckens, 2014; Hemingway, Ellis-Hill, &
Norton, 2016; Iancu et al., 2015; Leck, Upton, & Evans, 2015; Moruzzo et al., 2019; Pedersen,
Ihlebæk, & Kirkevold, 2012). Care farming is generally a partnership between farmers, health
and social care providers and participants that provides social skills, and can improve mental and
physical health (Hemingway et al., 2016; Hine et al., 2008; Ibsen, Eriksen, & Patil, 2018).
Care farming has been shown to improve self-confidence, sense of trust, positive coping skills,
self-respect and enable many to go on to complete their education or find jobs and meaningful
roles in life through the life skills they have learned (Ellingsen-Dalskau, Berget, Pedersen,
Tellnes, & Ihlebaek, 2016; Elsey, Bragg, et al., 2018; Kogstad, Agdal, & Hopfenbeck, 2014).
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Within the correctional population, care farming is showing mixed results, with some studies
showing no changes, while others show positive improvements in correctional residents personal
growth and self-concept (Elsey, Bragg, et al., 2018; Elsey, Farragher, et al., 2018; Murray,
Coker, & Elsey, 2019). Participating in care farming has been shown to improve symptoms of
schizophrenia and personality disorders (Berget, Ekeberg, Pedersen, & Braastad, 2011). Declines
in depression and increase in self-efficacy in a randomly controlled trial of those with clinical
depression (Pedersen, Martinsen, Berget, & Braastad, 2012), while other studies showed
increased self-efficacy, decreased anxiety and depression resulting from participating in care
farming (Pedersen, Nordaunet, Martinsen, Berget, & Braastad, 2011). Medical providers are
even prescribing care farming and nature based interventions for some of their patients (Elsey,
Murray, & Braggy, 2016; Koselka et al., 2019; La Puma, 2019; Leavell et al., 2019; Van den
Berg, 2017). Care farming has been shown to ease traumatic grief symptoms, helping people
feel more connected , and engage in healthy behaviors (Cacciatore, Gorman, & Thieleman, 2020;
Gorman & Cacciatore, 2017, 2020). Working on care farms with animals has been shown to aid
the interpersonal relational and working skills of those with autism (Torquati et al., 2019).Being
on a care farm has been seen as “meaningful” and “energy boosting” perceived as a “sanctuary”
for those experiencing cancer fatigue (Johannessen, Syvertsen, Kersten, & Berntsen, 2019). For
veterans, care farms have been shown to decrease the sense of loneliness, likely through
increased sense of social support and interaction (Greenleaf & Roessger, 2017). Care farming
with mother-child dyads has been shown to improve resilience and communication, while
decreasing depression in the mothers, while increasing the children’s emotional intelligence (A.
Y. Lee, Kim, Gim, Kim, & Park, 2020) possibly indicating that attachment aspects may be
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activated while on the farm. A significant amount of research is still needed to thoroughly
evaluate the effectiveness, scope and potential of care farming.
Within modern society there is a greater need for physicality throughout the lifespan, along with
a transferable skill set, particularly the ability to interact effectively with others (R Bragg, 2013;
Gorman, 2017). On a farm, live skills can be learned through doing, academic information can
be conveyed and used in real time, such as weighing and measuring out grain for animals,
counting the number of seeds in a row, while keeping their placement in the soil at a specific
measured difference. Experiences on a farm can help ameliorate issues in a person’s life, or be
transformative enabling them to make significant changes both within themselves, and in their
situations (Kaley, Hatton, & Milligan, 2019). Reading to the class may feel awkward, but
reading to the rabbits or sheep can feel comforting as they will not judge the misspoken or
stumbled words, but simply be present during the attempts. Learning to be adaptable and cope
with challenges when animals needs change, or they change their environment and need human
assistance to bring back some order (Gorman, 2019). Cleaning the house or classroom may seem
like a chore, but working together to restore the fencing and bringing the goats back from the
wrong side of the fence can be fun (at least for the first 10 times).
The use of retreat-like back to nature therapies, and particularly the use of animal-assisted
therapies may not be accessible to all, however, a farm-based setting in rural areas can cover
multiple needs, may be more financially accessible, and can help improve the rural economy
(Gallis, 2013; Knapik, 2020; Vadnal, 2006). In Europe there is a tremendous movement in farmbased elder care, and agri-hoods, communities purpose built around a farm, and where all
community members can (and are actively encouraged to) participate in their own food
production(Buist, Verbeek, De Boer, & De Bruin, 2018; Loue, Karges, & Carlton, 2014). Care
128

farming can take place on a small farm, which has been purposefully designed as a therapeutic
center; others are working farms who partner with educational or mental health services
(Moruzzo et al., 2019). Animals on Green Care farms may include cows, llamas, horses, sheep,
goats, chickens, rabbits, dogs, and even honeybees. Clients can stay for a 2-3 day weekend, a 3-4
day mid-week, or a week, or simply come once or twice a week for an hour at a time. All group
members, clients, therapists, and farm employees, take part in a wide range of activities,
including but not limited to: daily farm livestock and horticultural chores; nature walks;
horticultural therapy; animal-assisted therapy, and educational activities on the farm. Sessions
can take place in the gardens, barns, pasture, woods, and meeting rooms with views looking out
over the farm.
The overall rationale and purpose behind the use of this form of therapy is that, in contrast to
mainstream forms of therapy, it can not only help to foster collaboration, cooperation and
communication within the client, but also provide the benefits of group therapy or support
groups in gaining insights from others who share a commonality of experience (Loue et al.,
2014; Vadnal, 2010). It has been shown to be especially beneficial to adults with learning
differences, children and the elderly (Van den Berg, 2017). The combination of multiple naturebased experiences can often expose tensions within the client and hasten their subsequent
resolution. Through the use of practical sessions, such as farm chores and product marketing, the
client can be encouraged to recognize abilities they may have been unaware of (Haubenhofer,
Elings, Hassink, & Hine, 2010). Clients can have a supportive forum for the expression and
resolution of their concerns, as well as gaining self-confidence and trust through the practice of
new tasks; and they can gain support and insight into their own concerns and difficulties through
interacting with others who are going through the same process (Hlušičková & Gardiánová,
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2014). My personal motto regarding the lessons that can be learned from life on a farm is ‘No
matter what I think, no matter what I say, it is what I do that matters each and every day’. In a
world, that tries through central heating and air conditioning to manage the seasons, working on
farm has a rhythm that embraces the seasons through nature, which can really help us appreciate
every moment as we travel through life.
2.5.4 Animal Assisted Activities and Therapies
You only have to see a child’s face light up when it sees an animal, to know that animals have
some influence upon the emotional well-being of humans. Throughout human history, animals
have played important roles, and have from an early stage been kept as ‘pets’, that is, animals
that were distinct from animals they killed for food, however early man would kill these animals
if there were no other food sources available. Some researchers have gone so far as to suggest
that man, rather than domesticating animals, was domesticated by them, as the early settlements
made by man and his interference with the natural environment coincided with the timing of
having domesticated animals and pets (Levinson & Mallon, 1997). It was almost as if by
domesticating animals humans could retain a part of the natural environment of their ancestors
(Serpell, 2000).
Pets and companion animals have long provided people with love, companionship, and joy.
About 70% of US households, which is over 90 million families, owning a pet, they are a
prominent and ever growing aspect of many people’s lives, 98% of pet owners consider their pet
an important part of the family, and their expenses generate more than $103 billion in annual
revenue (APPA, 2021). Both anecdotal and scientifically documented benefits have been shown
for the value of pet ownership to our health and wellness. The so-called Pet Effect is the positive
effect that our dogs and cats have on our health.

If you’ve ever owned a cat, you’re relative
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risk of death by heart attack decreases 40%, while having a cat or dog in the house can actually
decrease childhood allergies, and 97% of doctors believe that there are health benefits to owning
a pet (HABRI, 2020). It is believed that most of these benefits are due to the Human-Animal
Bond (HAB) which is defined as “a mutually beneficial and dynamic relationship between
people and other animals that is influenced by behaviors that are essential to the health and wellbeing of both” (JAVMA, 1998). Human-animal interaction (HAI) refers to any manner of
involvement, observation, relationship, or connection between a person and a non-human animal,
and is the term applied to the scientific study of, or applied practice which includes aspects of the
HAB (HABRI, 2020).
Animals have played particularly important spiritual roles since early man, with many people
believing that animals were the cause or the cures of ill health. However, the first documented
incidences of animals being directly used in a psycho-therapeutic role did not occur until the late
seventeenth century. During this period, often referred to as the Age of Enlightenment, it was
suggested that through the resultant nurturing relationships from their identification with them,
animals could provide vital socialization skills for children (Serpell, 2000). Late in the 18th
Century animals began to be used in mental institutions the most documented of the period being
the York Retreat, in England. Additionally, it was suggested that the animals might awaken
social and benevolent feelings that lay dormant in the patients (Levinson & Mallon, 1997). Sadly
this early and successful use of animals in therapeutic settings disappeared with the dawn of
scientific medicine in the late 19th through early 20th Century. During this period, the use of
animals was virtually eliminated from hospitals; the only mention of animals in medical
literature was for zoonotic diseases or the beastlike nature of the mentally ill and the need to
remove this characteristic (Serpell, 2000; Levinson & Mallon, 1997). This remained the situation

131

for the following 50 years, until animals again began to be used in therapeutic situations from the
mid 1940’s onwards in Red Cross Convalescent Camps where a dog named Fritz visiting with
injured troops lifted their spirits (Levinson & Mallon, 1997) and observations of the benefits of
dogs in the home on children as documented by James Bossard (1944, 1950).
Boris Levinson, a pediatric clinical psychologist, whose background was in psychoanalysis,
attachment and other child development theories, started using his dog during his clinical
psychotherapy sessions with children. He is credited with being the father of Pet Therapy
(Levinson & Mallon, 1997). Levinson’s view can also be used to advocate for eco-therapies, the
idea of getting back in touch with ourselves through either animals or nature:
“One of the chief reasons for man’s present difficulties is his inability to come to terms
with his inner self and to harmonize his culture with his membership in the worlds of
nature. Rational man has become alienated from himself by refusing to face his irrational
self, his own past as personified by animals.” (Levinson, 1972, p6, as cited in Serpell,
2000, p14)
In 1977 the Delta Society was founded, its primary purpose was to support and encourage
research that helped in understanding the human-animal bond, and the importance of pets to
people’s health and well-being. They started to establish guidelines and definitions for the now
growing field. They clarified the differences between animal assisted activities (AAA) and
animal assisted therapies (AAT) as being:
“AAA provides opportunities for motivational, educational, recreational, and/or
therapeutic benefits to enhance QOL. AAA are delivered in a variety of environments by
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specially trained professionals, paraprofessionals and/r volunteer, in association with
animals that meet specific criteria”
“AAT goal directed intervention in which an animal that meets scientific criteria is an
integral part of the treatment process. AAT is directed and/or delivered by a
health/human service professional with specialized expertise, and within the
practice/scope of his/her profession. It is designed to promote improvement in human
physical, social, emotional and /or cognitive functioning (thinking/intellectual skills).
AAT is provided in a variety of settings and may be group or individual. The process is
documented and evaluated.” (Delta Society, 2005)
Basically, AAA consists of ‘meet and greet’ activities with no specific treatment goals, while
AAT has specified goals and objectives and includes a measurement of the client’s progress.
When this study began, the Delta Society was the largest organization dealing with and
providing guidelines for both AAA & AAT. In recent years, the Delta Society, became Pet
Partners (Pet Partners, 2016) and not only is continuing its educational role, but also certifies not
only dogs and cats as animal assistants but a host of other animals, from rabbits to llamas and
horses. Furthermore, Pet Partners has been working on independent certification for practitioners
in AAAT, which will commence in 2022. Early research focused upon understanding the
human-animal bond, and the importance of pets to individuals health and well-being. Much
outreach from professional organizations such as Pet Partners has focused on ensuring
professionalism and ethical practice through making practitioners and the public aware of the
significant differences between AAA and AAT, in particular the legal and ethical requirement
for only licensed practitioners to facilitate the goal focused AAT.
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Animal assisted activities and therapies are believed to play a huge role in the building of trust,
nurturance, and relationships. Research into the effects of animals, either through AAA or AAT,
suggests benefits to mental health; psychologically, socially, and behaviorally; general health;
and an improvement in the ability to obtain and maintain social support, a key area in managing
stress, which itself has a knock on effect on both mental and physical health. Humans have gone
through phases of learning from, using, working with, and revering the animals they encounter.
Since the middle of the Twentieth Century there has been a growth of interest, education,
research, and participation in the healing aspects of working with animals and nature. It is this
aspect that so many people are now excited to explore and incorporate within many career paths
from teachers to librarians, mental and physical health practitioners to farmers and pet owners.
AAAT has generated significant interest, and with great interest comes great responsibility, with
academic, practitioners and the public wanting to know more, and find their niche. However,
there still lacks significant clarity around the practice and efficacy of AAAT(Morell, 2016), with
many still making unsubstantiated claims regarding efficacy, and sadly more practicing beyond
the scope of their education, knowledge, and licensure, with potentially catastrophic
consequences for the field.
Due to increases in mental and physical health issues, mental and physical therapy practitioners
and associated therapeutic positions (including educators) are projected to grow much faster than
average for the next decade, by over 27% (US Department of Labor). Animal assisted therapy,
education or activities are now used in a wide variety of careers. This type of therapy is often
credited as being particularly helpful in improving socialization, self-esteem and communication
(Chandler, 2001). As the following excerpt describing the mechanisms and benefits of equine
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psychotherapy suggests, animal-assisted therapy can cut through the deep-rooted verbal barriers
that people possess.
“Work with horses breaks through the client's defensive barriers and requires the client to
develop fresh insights and new perspectives from old relationship and behavioral
patterns. Work with the horse requires cooperative, affective, and behavioral consistency
in clients who have learned a habit of thinking one way, feeling otherwise, and behaving
in a manner that may be totally unrelated to either. We, as therapists, may not discern this
important dissonance in the office, but the horse seems to sense the incongruity and will
display confusion until the client is internally consistent.” (Tyler, 1994)
Although there is no single conceptual framework for AAAT, established methodologies and
guidelines exist within the field of animal-assisted therapy (Chandler, 2017; Fine, 2015). Of
equal, if not greater, importance is a thankfully growing focus on ethical guidelines for including
animals for those working with animal assisted therapy ((APA), 2020; Alm et al., 2021a; Care,
2012; Jegatheesan, 2014; PATH International, 2019; Pinillos, Appleby, Scott-Park, & Smith,
2019).
A brief review of the literature reveals that many research studies have been published in the past
50 years covering the fields of animal assisted activities and therapies. Most studies have shown
significant benefits; physically, mentally, and socially resulting from contact with pets and other
therapeutic animals. Improved QOL has been shown through animals visiting nursing homes , as
it is believed that the presence of animals decreases physiological arousal, which makes people
feel safer and happier (White-Lewis, Johnson, Ye, & Russell, 2019). Merely the presence of an
animal has the potential to decrease anxiety and depression . Animal presence can alleviate
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loneliness and offer psychological protection to grieving or isolated individuals if these people
have no other means of social support. The literature, lay accounts, and ongoing research suggest
not only are pets very important to people, they can have health benefits (Barker, Rogers,
Turner, Karpf, & Suthers-McCabe, 2003). However, not everyone is able to care for a pet, not all
environments are ideal for all animals, and not all animals are suitable as pets or therapy animals
(Cavalli, Carballo, Dzik, Underwood, & Bentosela, 2018; Mongillo et al., 2015). Animals such
as reptiles and many other species are not considered suitable as therapy animals due to the
increased likelihood that they can transmit diseases and may possess zoonoses (diseases that can
be spread from animal to human and/or vice versa). Working directly with wildlife holds
significant ethical and safety concerns, and despite some evidence to suggest efficacy (Griffioen
& Enders-Slegers, 2014; Stumpf & Breitenbach, 2014), working with marine mammals such as
dolphins in AAAT is also controversial, however an affordable virtual reality alternative exits in
the form of the dolphin swim club (Chandler, 2017). Bringing large animals, such as llamas,
alpacas and horses into human buildings such as hospitals, schools, and nursing homes, is also
very controversial from an ethical and safety perspective. Alternatives to working with living
‘real’ animals in AAAT has also had its sceptics, though the use of robotic therapy animals such
as Paro, the robotic seal, do have significant value for those for whom working with a living
animal would be unsafe for either the human or animal (Liang et al., 2017), and also to enable
evaluation of the value of a living animal in AAAT (Krueger, Mitchell, Deshpande, & Katz,
2021). Virtual AAAT has also increased in use and potential value out of necessity since the
commencement of the Covid-19 Pandemic (Z. Ng, Griffin, & Braun, 2021).
Ensuring excellence in care and management of therapy animals is a necessity, not only to
prevent zoonoses, such as ensuring dogs and cats are not fed raw meat products, but also as
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whatever care is seen to be occurring with the animals, provides indicators to the clients or
students about the professionals. Animals must remain up to date on all their vaccinations, and
routinely receive veterinary care. Generally, if dogs or other animals are entering buildings to
connect with people such as in schools, nursing homes, or hospitals, they should be bathed
and/or thoroughly groomed and cleaned. It is vital to continually reassess the impact we, our
clients, and the environments in which we work with the animals in AAAT may potentially have
on the animals. So much of this work relies on the example we are setting our clients in ensuring
the animals are listened to, through observing with all senses, ensuring clients have a healthy
mind-body connection encouraging them interact with other beings in positive constructive
ways, carefully yet swiftly correcting any behaviors by anyone present that could be considered
harmful to the animals. It is also imperative that the animals are given the choice to participate is
essential, giving them spaces they can go to be alone, and knowing the signs they no longer want
to participate (even if part way through a session). The animals wellbeing must be not only be
honored but be integral to the process of AAAT.
AAAT are a way to help people engage with a living being, and as a byproduct engage with their
therapist, educator, or other health professional, something they may be less likely to do without
the presence of the animal, which for many seems far less threatening than a person. For many, it
feels like there are more expectations from interacting with a human than an animal. The animal
is not going to question them or give them tasks to complete, though in reality, the animal is
encouraging them to participate in tasks, and is able to respond to their body language and
biochemical signals.
Utilizing the value of the presence of an animal to act as a sort of bridge between the client and
therapist, AAAT often takes place using either the diamond or triangle model (Boggs, Tedeschi,
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& Ascione, 2011). If only the client, animal, and practitioner are present, this is the triangle
model, generally only used with smaller animals that belong to and are trained by the practitioner
who holds dual-roles caring for both the client and the animal’s wellbeing. A model that takes
much greater account of the value of the animal and the animal’s need for a responsible caretaker
is the diamond model, in which an animal handler takes the responsibility for the animal(s) while
the practitioner remains responsible for only the human client. However, it is vital to note that
the latter model both the practitioner and animal handler must work well together and be highly
responsive to each other’s signals, to ensure valuable behavioral cues are not missed or
misinterpreted. Generally, the animal handler needs significant ethical and human health
training, and likewise the practitioner significant animal behavior training to avoid
misinterpretation and ensure maximum efficacy, ethical and safety. In the former model, the
practitioner must have significant expertise in both human and animal behavior, and direct and
significant knowledge of the specific animal(s) they are working with.
Animals have been shown to have positive effects by socializing, motivating, normalizing,
encouraging mobilization, and attention, even something as simple as watching a fish in the
doctor’s office can be be calming (Friedman, 2000) (Fine, 2015) (Hlušičková & Gardiánová,
2014). Animals being part of human lives, has considerable demonstrated value, studies have
shown significant benefit for pet owners in terms of physical health. For pet owners at one year
follow up after a heart attack 94% were alive compared with 43% of non-pet owners (Graham,
2000). Pet owners have been shown to have lower cholesterol, blood fat, and BP (Gee &
Mueller, 2019), and many studies suggest simply stroking a pet has the potential to reduce
anxiety and negative affect and raise positive affect (Lass-Hennemann et al., 2018). Depression
ratings have been shown to be reduced for those experiencing AAAT compared to those
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experiencing a normal therapy situation; and chronically ill adults visited by pets showed greater
reduction of depression symptoms compared with people visited by people. Improved QOL
through visiting animals at nursing homes; decreases physiological arousal, makes people feel
safer, & happier. Merely the presence of an animals deceases anxiety, and depression., can
alleviate loneliness and offer psychological protection to grieving or isolated individuals if these
people have no other social support.
Early studies suggested animals could benefit the therapeutic processes, as the use of caged birds
during therapy sessions for schizophrenics improved attendance and participation, and lowered
hostility and suspiciousness towards practitioners and staff (Beck, Seraydarian, & Hunter, 1986).
Animals’ roles in therapy are vast, and require the therapist to be aware of, and incorporate for
therapeutic benefit, the clients and animals responses and reactions to each other and the
situation. The animals and the novel environment can serve as a sort of icebreaker, allowing
clients to simply enjoy the process of being and watching the animals being present in the
moment. Some clients may hold imaginary conversations with animals, and many anecdotal
stories talk of mute clients speaking for the first time while interacting with an animal, or telling
the animal about their traumas.
Throughout human history, animals have played important roles, and have from an early stage
been kept as ‘pets’, that is, animals that were distinct from animals they killed for food, (however
early man would kill these animals if there were no other food sources available). Some
researchers have gone so far as to suggest that man rather than domesticating animals, was
domesticated by them, as the early settlements made by man and his interference with the natural
environment coincided with the timing of having domesticated animals and pets (Levinson &
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Mallon, 1997). Almost as if by having pets they could retain a part of the natural environment of
their ancestors.
Animals have played particularly important spiritual roles since early man, with many people
believing that animals were the cause or the cures of ill health. Animism belief systems, the
notion that “all living creatures, …, are imbued with an invisible soul, spirit, or ‘essence’, that
animates the conscious body, but that is able to move about and act independently of the body
when the bearer is either dreaming or otherwise unconscious” (Serpell, 2000, p4), began in
hunter-gatherer cultures, and have been seen thought the ages, and continue to be present in
many indigenous communities. In these cultures, all illness is believed to be the result of these
spirits attacking the essence of another being (usually the human), usually because the person has
in some way shown a lack of respect for the animal either dead or alive. Shamanism is very
similar, but the shaman is able to enter a trance like, out-of-body state and ‘become’ an animal
spirit which he then appeases to cure illness, protect or occasionally attack people. The shamans
believe they are able to “reestablish friendship with animals, acquire knowledge of their
language” and fuse with the animal spirit (Serpell, 2000, p6). Animism and shamanism have
continued to play huge roles despite the influence of Roman Catholicism, and they are often the
treatment of choice for cultures in which they have always played a prominent part. Additionally,
shamanism has presently become ‘rediscovered’ and used as a ‘New Age’ type of therapy.
Ancient Europe also placed great emphasis upon the power of animals as this example from
Greek mythology shows, “Thuson of Hermione, a blind boy, had his eyes licked in the daytime
by one of the dogs about the (Asklepios, the God of Medicine’s) temple, and departed cured”
(Serpell, 2000, p9). It was believed that the dogs around the temple represented the God of
Medicine, and “had the power to cure illness” (Serpell, 2000, p9). Even modern man is happy to
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accept legends such as that of Romulus & Remus being suckled by a wolf, and many stories
about feral children being brought up by animals. All these stories, legends, and myths show the
great value man has placed upon animals for centuries, and how significant animals are in our
lives, and have in some way helped to prepare the way for their subsequent use in therapy.
The first documented incidences of animals being directly used in a psycho-therapeutic role
occurred in the late seventeenth century. During this period, often referred to as the Age of
Enlightenment, it was suggested that through the resultant nurturing relationships from their
identification with them, animals could provide vital socialization skills for children. John Locke
wrote in 1699 that “giving children dogs, squirrels, birds or any such things, to look after”
encouraged “them to develop tender feelings and responsibility for others” (Serpell, 2000, p12).
This belief continued through the eighteenth and nineteenth centuries, with eighteenth century
reformers stating that “children could learn to reflect on, and control their innately beast-like
characteristics through the act of caring for and controlling real animals” (Serpell, 2000, p12).
This was felt to be particularly important for young boys. The nature of society’s attitude
towards animals can be seen through children’s literature of this period and the role played by
animals in teaching children the ethics of kindness, compassion, animal welfare, and gentility.
Late in the 18th Century animals began to be used in mental institutions the most documented of
the period being the York Retreat, in England. The York Retreat was a mental hospital, the
brainchild of William Tuke, a progressive Quaker, whose treatment methods were very
enlightened in comparison of those widespread at the time. He advocated that the retreats
gardens should be stocked with various small animals, and that the care of these animals by the
patients could help to teach them self-control, as the animals were dependent upon them.
Additionally, it was suggested that the animals might awaken social and benevolent feelings that
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lay dormant in the patients (Levinson & Mallon, 1997). The retreat was very successful and
during the nineteenth century, many other English mental institutions introduced pet animals to
reduce the “prison-like atmosphere” with patients “pouring out their woes to those who listen to
them, or there be none to listen, to the dogs and cats” (Serpell, 2000, p13). Florence Nightingale
(cited in Serpell, 2000, p13) was even quoted as saying “a small pet is often an excellent
companion” for the chronically ill. Sadly this early and successful use of animals in therapeutic
settings disappeared with the dawn of scientific medicine in the late 19th, early 20th Century. The
use of animals was virtually eliminated from hospitals; the only mention of animals in medical
literature was for zoonotic diseases or the beastlike nature of the mentally ill and the need to
remove this characteristic (Serpell, 2000 & Levinson & Mallon, 1997). This remained the
situation for the following 50 years, until animals again began to be used in therapeutic situations
in the mid 1940’s, early 1950’s.
Two documented cases of the therapeutic roles of animals occurred at approximately the same
time, both in the mid- 1940’s. The first, often called the American Red Cross Experiment,
occurred in a Red Cross convalescent center during 1944-5. One patient had lost his leg and was
to be convalescing for some time, asked repeatedly to be allowed to have a dog as a pet. He was
finding it very difficult to cope and accept his situation, and his requests were so persistent that a
German shepherd named ‘Fritz’ was allowed into the hospital. The appearance of Fritz increased
his feelings of security, ambition, and interest in life. It was thought that this occurred through
his responsibility for the dog’s care and dog’s devotion to him. Other patients also made similar
requests, so a contract sheet was set up, with patients confirming they would be responsible for
the day-to-day care of the animals, and if they were unable to care for them they would be
returned to the hospital. It became so popular that dog training classes were added to the
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patients’ daily schedule. It was seen as very beneficial as it encouraged recreation, and an
attention shift from ones own problems to another being that was dependent upon their care, and
often encouraged their reentry to human social groups, something which was very difficult for
many of those returning from the war (Levinson & Mallon, 1997).
The second documented incidence of the reemergence of interest in the therapeutic role of
animals, were two papers by James Bossard (1944, 1950). The first paper (1944) discussed the
therapeutic roles played by having a dog, particularly the benefits to the mental health of children
who have a dog in their family. He listed the many roles that the dog plays within the family,
including being a social lubricator, a companion, the provider of unconditional love, presenting
the means for people to express love and authority, and acting as a teacher for the children by
encouraging responsibility, showing them about sex-education, and toilet training. The
conclusion to Bossard’s second paper (1950), a follow-up to his first paper on the roles of dogs
in households, shows how much interest there was in this subject area:
“The responses to the original publication of the article were so frank, so spontaneous,
and from such a large segment of the population, representing such a wide range of social
strata, as to leave no doubt that the love of animals by humans is one of the universals to
the existence of both. Household pets are an integral part of family life; they must be
considered as a basic implement in mental hygiene.” (Cited in Fine, 2000, p xxviii)
Bossard also comments during his 1950 article (Fine, 2000) that of the hundreds of articles he
wrote on other “human relations” (Fine, 2000, p xxviii) issues, none received the interest
generated by his papers on the role of dogs within human life. He appears to be the first in the
20th Century to suggest that pets can provide a fundamental relationship with mental health. This
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early example of a human-animal bond paper, is sadly neglected through much of the literature,
with the exception of Aubrey Fine’s (2000) handbook on AAT, the majority of the field seems to
credit Boris Levinson in the 1960’s with being the inventor of what is now known as Animal
Assisted Therapy, and scarcely a mention is made to Bossard’s 1944 and 1950 contributions to
the field.
We now move on to Boris Levinson, whom as I have previously mentioned is credited with
being the father of Pet Therapy. Levinson’s first encounter with animals in a therapeutic role
occurred by accident. He and his dog Jingles were settled for the day, as no patients were
expected, Jingles was always kept out of the way whenever patients were due. A distraught
mother and her mentally disturbed child, who had been in and out of hospital, arrived at the door
several hours early for a diagnostic interview, and were greeted by Levinson and Jingles. While
the mother recounted to Levinson her concerns about her son’s condition, Jingles licked the boy
who seemed unafraid of the situation. When the mother wanted to separate the boy from the dog,
Levinson suggested she let them be together. The boy seemed very connected and comfortable
with the dog, so the dog was allowed to act as co-therapist in Levinson’s sessions with the boy.
The child would answer Levinson’s questions while continuing to play with the dog and later he
included Levinson in his play. Levinson was able to assist the boy in getting to the root of his
problems, and credited his dog Jingles with being the facilitator in this process. (Levinson &
Mallon, 1997)
Levinson presented his findings to the Annual Conventions of the APA in 1961 (Levinson &
Mallon, 1997) where they were viewed with much skepticism, although some clinicians were
enthusiastic. Carl Rogers commented that this cynicism was symptomatic of the resistance the
profession had to any new psychotherapeutic technique (Levinson & Mallon, 1997). However,
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Levinson was not disheartened and continued in his belief that animals were beneficial in
therapy. In the following statement he begins to elucidate the concepts that underlie his notion of
the mediating effect animals can play, in a similar way to the concept supported by Judith Tyler
(1994) that animals do not allow us to have inconsistencies. Levinson’s view can also be used to
advocate for eco-therapies, the idea of getting back in touch with ourselves through either
animals or nature:
“One of the chief reasons for man’s present difficulties is his inability to come to terms
with his inner self and to harmonize his culture with his membership in the worlds of
nature. Rational man has become alienated from himself by refusing to face his irrational
self, his own past as personified by animals.” (Levinson, 1972, p6, as cited in Serpell,
2000, p14)
Levinson originally trained as a psychoanalytic child- psychologist, and based his work on what
he initially called Pet-Therapy and later renamed as Pet-Oriented Child Psychotherapy, on the
concepts of Harlow’s contact comfort, and Winnicott’s transitional object relations,
incorporating various aspects of attachment & other child development theories including those
of Erikson and Piaget (Levinson & Mallon, 1997). He wholehearted advocated its use for
disturbed and mentally ill children, but urged caution stating that, like any therapy, it was not a
magic solution to the workings of the child’s inner work (Levinson & Mallon, 1997). In common
with the 17th century notion of the importance of the use of animals in assisting with
socialization skills, Levinson (Levinson & Mallon, 1997) maintained that reconnecting children
with animals and nature in some way rehumanized them. Additionally, in the late 1960’s, other
psychotherapists attempted to integrate pet-therapy into the mainstream by proposing that pet
therapy was simply another variant of play therapy (Levinson & Mallon, 1997). As a result of
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Levinson’s efforts and those who supported him, the literature started to show a significant shift
from the earlier almost mythical properties of animals as psychospiritual mediators, to more
scientifically respectable explanations for the psychotherapeutic benefits of animals.
By1977, when the Delta society began, there were15 animal therapy programs in the US and
they were being investigated by 8 research projects by 1982 there were 75 therapy programs,
being researched by 44 projects (Graham, 2000),, and now a Google (2004) search for ‘animal
assisted therapy’ produces thousands of ‘hits’. All areas of the US have some sort of animal
assisted activity or therapy, from hospice visits from local llamas, through to equine facilitated
psychotherapy, to pets in schools and hospitals. Interest in the therapeutic potential of animals
has now grown from the domain of academics and specialists to include the public, educators
and all manner of health professionals.
In 1982 Boris Levinson presented a paper to the International Conference on the Human
Companion Animal Bond asking for more research to be done in specific areas. He stated that
although the:
“Field of animal-human relationships had become respected as a legitimate area of
scientific investigation; it was not as yet a fully-fledged discipline, having still to develop
a name, a theory and a methodology of its own”.
He asked for the advancement of research in 4 areas which he felt were crucial to the progress of
AAA & AAT:
“(1) role of animals in various human cultures & ethnic groups over the centuries;(2) the
effect in human personality development of association with animals; (3) human-animal
communication; and (4) the therapeutic use of animals in formal psychotherapy,
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institutional settings, and residential arrangements for handicapped & aged populations”
(Levinson & Mallon, 1997,p.xiv)
It has been suggested that true ‘scientific’ research in this area really began from 1983 onwards
and that this may have been a direct result of Levinson’s presentation on the need for greater
research in the area. In 1987 the first scientific journal, Anthrozoös, devoted solely to the humananimal bond was established. In the 1990’s ethical and practice guidelines were introduced to the
fields of AAA & AAT (Delta Society, 1996). These guidelines included methods to ensure
patients were protected from zoonotic diseases, and to underline the importance of correct choice
of animal, both in terms of species and specific animal (akin to the idea that clients will not be
assisted by a therapist if they do not feel ‘comfortable’ with them). A handlers courses for those
involved in using pets in therapy, both AAA & AAT, was introduced in 1995 by Pet Partners, an
offshoot from the Delta Society that deal specifically with the training and certification of pets
that were used by volunteers for visiting programs. Starting in the 1990’s workshops have been
organized by the Delta Society to train volunteers and professionals wanting to work in the field
(Delta Society, 2004).
The levels of professionalism within AAAT have continued to develop with protocols and
ethical standards for providing therapy with animals present by all the major certifying
organizations, such as the American Psychological and Counseling Associations (APA and
ACA). Very useful guidelines were provided by O’Callaghan in 2008 setting out ten intentions
for the role of AAT in mental health care, along with seven useful techniques for practical
implementation. O’Callaghan’s (2008) 10 Intentions for AAT in Mental Health Care include:
building rapport within the therapeutic relationship, facilitating insight, while enhancing client
self-confidence, social, and relationship skills, modeling specific desired behaviors for the
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clients, encouraging sharing of feelings, providing behavioral rewards, and enhancing trust and
feelings of safety within the therapeutic environment (VanFleet & Faa-Thompson, 2017). The
seven useful techniques for therapists to employ include: reflecting or commenting on the
client’s relationship with therapy animals; encouraging the client to interact with the animal;
sharing information about the animal, such as their breed, species, or history; encouraging and
sharing stories and metaphors with animal themes; having the animal present without any direct
interventions or contact; and observing the animals own spontaneous behaviors to facilitate
therapeutic discussion (O'Callaghan, 2017). Through observing the animal’s reaction to our
clients behavior and interpreting those behavioral changes in the animal we are able to help our
clients understand how their behavior impacts others, and how they (the human client) feel,
interpret, respond and react to the behaviors exhibited by the animal. This is done so they (the
human client) grow to understand their impact on others and their feelings about their own and
the behaviors of others. An example of this in practice for AAA in education is watching as a
child reads to an animal, which may help them feel so much more confident, as unlike reading to
other children (or adults) the animal is fully present and does not demonstrate behavioral
changes when the child stumbles over the words they are reading. Therefore, the child wants to
continue reading, even though their reading skills may lag behind their classmates, as they have a
supportive living being willingly listening to their attempts to read. The child integrates this
much more positive experience of reading and is more likely to want to read aloud again.
Animals provide us with the greatest assistance in working with clients through their ability to
see through human incongruence. Unlike talk therapists, animals do not hear what humans say
but simply observe and respond/react to subtle changes in our behavior, that we are often
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unaware of, both in ourselves and in other humans. The responses provided by the animal(s)
allow repressed feelings in humans to be visualized and available to the practitioner.
As part of this process, it is vital to encourage awareness and respect for the animals we work
with in AAAT through our word and language choice, recognizing their intrinsic value through
avoiding terms such as using animals that carry implications the animal is simply a tool. Rather,
terms such as partnering or working with animals, clearly demonstrate that we value the animals
as living beings who through choice and respect are part of the work we do. Encouraging, and
clearly educating clients the five freedoms and five principles of animal welfare and promotion
of optimal wellbeing can in itself bring up valuable opportunities for discussion with clients
(Webster, 2016). Learning the value now being placed on animal’s mental state, as well as basic
needs, may help clients recognize the necessity for their own mind-body connection and focus on
optimizing whole being wellness (Mellor et al., 2020).
Partnering with animals requires high levels of respect, trust, awareness and sensitivity on part of
human. These skills for developing and maintaining a positive human-animal bond (HAB) and
achieving the best possible relationship with therapy animals include ensuring the relationship is
based on mutual trust and respect (VanFleet & Faa-Thompson, 2017). These are key components
in all relationships, both within and between species, and are the essential components for good
human-human as well as animal-human partnerships. If these first elements are missing from
social relationships, they can cause many problems in daily life, not only in the maintenance and
development of strong social relationships, but also within the person themselves. These aspects
can only exist people start to be honest, not only with others, but most importantly with
themselves, through increasing their awareness, which can facilitate greater connection within all
interactions with animals and humans. A valuable exercise to practice is honing observational
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skills, which are the most powerful tools that anyone who encounters animals or humans can
have. Teaching people that by slowing down and really observing human-animal interactions
with all their senses they can clarify that something as simple as the first meeting of an animal
and a human combines many subtleties, and often aspects we are not consciously aware of.
Watching the interaction and impacts of humans upon animals and vice versa shows us how
important knowing body language is in working with animals. Learning what behaviors to look
for in the species and individual animals we are working with, as well as how to distinguish
between the subtleties and learn about human behavior as well. Some behaviors often have
opposite meanings but look very similar, so teaching these subtleties, can again help with
preventing misunderstandings. This is something that often arises within human social
interactions, as people interpret behaviors of others as being directed at them, rather than
someone simply having a lot on their mind, or issues of their own that prevent them being wholly
present in the interaction. Teaching clients about anthropomorphism, the attribution of human
qualities, feelings and capacities to animals, can prevent all present from fully listening to the
story that is being told. When people anthropomorphize animals they potentially stop being
aware that, though we are all animals, each animal is different from us and has lived through
their own set of experiences in a body genetically different from us, our evolutionary
development and with very different nature and nurture experiences. This can be a powerful
teachable moment.
Studies also support pet ownership for cancer patients, their families, and their role in assisting
children with learning disabilities, by increasing attentiveness, responsiveness and lowering
behavioral distress (Mccardle, Mccune, & Griffin, 2020). Studies have suggested that the use of
AAT and AAA may be useful in school settings, both as part of counselor education programs
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and in practice within schools. Therapy dogs have been used successfully for teenagers
traumatized by the school shooting deaths at two high schools (Chandler, 2001). It is suggested
that the benefit of having animals in the classroom not only encourages direct learning about
animals and humane animal care but also promotes the development of compassion, kindness,
nurturance, loyalty, responsibility, discipline, motor and physical skills in students (Chandler,
2001).
Most recent research shows support for the therapeutic value of animals, showing an association
between pet ownership, QOL and health; with pets often providing social support to their
owners. When this research was commenced in 2006, the main criticisms of the research in this
field were that most of the research completed tends to come from inside those already working
in the field and tends to be based on case studies or very small numbers of participants, until
recent years there had been very little large scale RCT type research. There still exists some
skepticism, but as a therapeutic model, it is gaining recognition and acceptance in the US,
particularly its use for those whom have been unable to be aided by conventional therapies (Fine
& Andersen, 2021). However much work is still needed to evaluate the impact of interaction
with humans on animals.
Overall, the research done so far suggests positive benefits to pet ownership, or contact with pets,
that are similar to that of human social support on psychological, physical, social, & behavioral
levels, that like human social support the benefits are only apparent under certain situations and
circumstances and that pets provide direct & buffering effects (Wilson & Turner, 1998). Animal
assisted activities and therapies are believed to play a huge role in the building of trust,
nurturance, and relationships. Research into the effects of animals, either through AAA or AAT,
suggests benefits to mental health; psychologically, socially, and behaviorally; general health;
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and an improvement in the ability to obtain and maintain social support, a key area in managing
stress, which itself has a knock on effect on both mental and physical health (Fine, 2015). It is
also believed social interactions may benefit through activation of the oxytocin system when
connecting with an animal (Beetz et al., 2012).
Historically, animals and humans have long been intertwined in their existence, from our use of
animals as food, clothing, protection, cures and causes of ill health, and their continued spiritual
significance, to their present use in aiding our mental well-being, as pets, as part of our renewed
desire to become reconnection to nature, or in specific therapeutic roles. It seems that the use of
animals for therapy is finally starting to receive the recognition it has desired for such a long
time, which comes with the responsibility of the therapeutic community to conduct more
research to attempt to understand the mechanisms through which animals are able to provide
therapeutic assistance, and to pinpoint which circumstances and individuals can be assisted by
such interventions. It is hoped that along with this responsibility we not only think of the
potential benefits to humans from this therapeutic relationship but also think, in similar ways to
our ancestors, of ensuring we do not harm these animals in our quest for self-healing, we need to
ensure we maintain this balance.
2.6

Why Horses? The Human-Equine Bond

I recall a powerful example of the human-equine bond in practice and its profound impact on
multiple aspects of my being. Years ago, I was training my mother’s beautiful big
Hanovarian/TB mare and was having issues working at both trot and canter in obtaining good
upward transitions, lateral work, extension, and collection, essential aspects in classical riding.
Each time I asked the mare for one of these options she would yank at the reins and hollow her
back, sometimes bucking and half-rearing, this often led to me feeling off balance, and a little
152

unsure of asking her for anything more than the basics. I happened to sit down one of these
frustrated evenings, and read Charles DeKunffy’s excellent little book “The Ethics and Passion
of Dressage” (DeKunffy, 1993). I found a section in which he described events similar to those I
was encountering, and suggested when the horse starts to evade, that is the time to sit, and go
with the motion, not to fight it or come back to what you had previously been doing, but rather to
allow yourself to relax and go with it, then shape what resulted into what you had been asking
for, rather than to expect exactly what you wanted. He described in detail how the ‘three
components of a person’, ‘body, mind, and soul’ must always be in’ perfect balance’ when riding
to achieve a ‘harmonious partnership’ otherwise ‘disharmony and discord’ would occur
(DeKunffy, 1993, p. 42,). The next time I rode the mare, I followed his teachings: while asking
for shoulder-in at extended trot, down the long side of the arena (having come round the short
side in medium trot), she started to hollow. I sat, relaxed myself emotionally, mentally, and
physically, not changing my seat or reins, and she seemed startled, but then she relaxed as well.
She balanced herself, and I felt that huge, amazing, extended trot in balanced shoulder-in. I
realized it was my fear that was holding her back; I was holding us both back. His philosophy,
and my direct experience of it showed me what an incredible metaphor for life could be obtained
from the harmonious partnership of body, mind, and soul so easily illuminated while on the back
(or simply in the presence) of a horse. Having read numerous similar passages since combined
with directly experiencing the changes within me, from becoming conscious of this harmony
within me, not only in the presence of horses, but with other animals and now often with humans
as well. It taught me that sometimes the best thing to do in life is just to relax into it, and allow
the best to come out of a situation, without fear or feeling the need to direct or control the
situation, something so many of us, myself included, find hard to do. Most importantly, it
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demonstrated the importance of providing others with the same opportunity of finding this
harmony within themselves through being in the presence of horses.
Often humans forget their status as predators, and the responsibility we have as animals of
supposed higher powers to act with compassion and be accountable for our actions, and
encourage others to be aware of the feelings and needs of others. As a parent, it becomes all too
clear the complexities of this role, similarly to children, generally when horses behave in
unhelpful ways (to human eyes) they are simply reacting and trying to figure out how to return to
a feeling of safety. Rather than simply being flight or fight responses, fear responses can be
much more complex and nuanced in both human and non-human animals with behavioral
expressions that also include freeze, fawn, and frantic. Often the suppression of the direct escape
responses of fight or flight can lead to the concept of learned helplessness, such that a being
believes they are unable to navigate a given situation successfully to avoid aversive experiences
(Maier & Seligman, 2016). Learned helplessness is believed to be experienced by both humans
and horses, yet to an untrained observer it can appear that the animal or human is simply doing
what was asked of them and the training or education being employed has been a success. So
much of equine handling requires the human to be fully aware of the behavioral indicators the
horses are displaying to prevent misinterpreting what appears to be calm behavior for what is
actually learned helplessness. Sadly it is only when the behaviors are looked at from a deeper
level to fully evaluate if positive connections are being made that enhance further learning, that
the observer may recognize that behaviors are only being offered in the hope that aversive
experiences will be minimized (Hall, Goodwin, Heleski, Randle, & Waran, 2008; Merkies &
Franzin, 2021a). The notion of learned helplessness is really vital to understand for those
working with horses, as many humans, particularly those experiencing PTSD, also experience
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learned helplessness and both they and the horses may be more sensitive to noticing the familiar
behaviors of trying to do the right thing to avoid negative experiences as they feel powerless to
escape (Herman, 1992; Merkies & Franzin, 2021a).

This is contrasted with thinking about why

a person or animal is doing something, and what connection are we building. As helpers,
educators, mental health professionals, or animal behaviorists, we have a huge role to play in
educating others that how we go about obtaining results is more important than the results
themselves. It is believed that experiential therapies with animals can benefit those who find it
difficult to talk about their feelings and thoughts as they lack necessary cognitive and verbal
skills, those who have trust issues, and those who find it hard to form mutually beneficial
relationships( Johansen, Wang, Binder, & Malt, 2014).
So, why horses? Humans have worked in partnership with horses for thousands of years; initially
their union existed for the purposes of travel, protection, and mutual food source collection
(Budiansky, 1997; Chenevix-Trench, 1970). Later their connection led to increased status and
wealth for the humans, into battle, and competition (Chenevix-Trench, 1970). Humans have gone
through phases of learning from, using, working with, and interacting with hoses, and there is
tremendous value not only in riding horses, but simply being present with them. Within Equine
Assisted Activities and Therapies (EAAT), unsound horses have tremendous value as many
methods, such as that of the Equine Assisted Growth and Learning Association (EAGALA), only
do ground-based work with horses (EAGALA, 2018). Horses are uniquely suited to the healing
process for the same elements that make them so vulnerable to being overloaded with excess
stress by humans. They are very sensitive creatures, highly evolved prey animals expressing the
fear avoidance behaviors flight and fight, as their primary responses to uncertainty, novelty, and
danger. Horses are a large, powerful animal capable of being very gentle, and bonding extremely
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closely with humans, but equally able to be very dangerous, particularly when posed with a
fearful or confrontational situation. They are very aware and respond rapidly to subtle behavior
changes and pheromones in the environment, often produced by other living beings who
themselves may be experiencing fear which can lead to social transmission of fear based
responses (Martine Hausberger et al., 2008; Rørvang & Christensen, 2018). Horses communicate
with each other by body language and voice. Further, they often react to human body language as
well. As large and powerful animals, some people find them intimidating - others empowering.
Working with a horse, in spite of that fear, gives those people the opportunity to overcome fear
and develop confidence. It also provides opportunities to discuss other intimidating and
challenging situations. Horses, as social animals, have defined roles within their herds. Just like
people and many other intelligent animals, they have distinct personalities. This means that
previously successful methods may not always work, and that participants may need to adjust
their approach for each animal. This allows participants to discuss how they may need to adjust
their approach in other situations.
In EAAT, this level of power can be useful to some clients but could equally be extremely
dangerous to others. This is vital to be aware of particularly for vulnerable populations, such as
women who have experienced domestic violence, or violent youth, for which such a power
dynamic could be extremely harmful. An understanding of fear responses, particularly the less
adaptive faun, freeze, and frantic, is also vital when working with abused or neglected horses as
this work could cause them great stress and lead to potentially hazardous situations for all
involved. It has often suggested that horses mirror humans thoughts, and as such can help a
therapist to draw out deep rooted issues that a client may otherwise avoid (Carlsson et al., 2015).
The use of the term mirror for work with horses is however disconcerting and inaccurate from an
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animal behavior perspective. Horses, and other animals (humans included) react to the behaviors
of other beings but it is not always a mirror of the behavior presented to them, rather the
behavioral response presented is often their unique reaction to that behavior (Fraser, 2010;
Waring, 2003). It is through this response that humans can learn how their behavior influences
others, and that they are entering an interaction with behaviors or internal energy that has the
potential to impact others in ways they may not be aware. This seems to be the uniqueness of
working with animals, prey animals especially and horses in particular. Horses respond rapidly if
humans try their usual tactics of talking to disguise their inner feelings, the horses are aware (by
exactly what mechanism is still unclear) that the humans may not be telling the truth. Having
worked with many species, and observed the interplay between wild and domestic animals, it
appears other species of animals can often understand not only what humans are asking them, but
more importantly they understand and respond to communication from other species around
them. Yet frequently humans are unaware of what other humans , speaking their own (verbal)
language, are trying to communicate because humans tend to listen to the words people say
without combining them with the body language and other cues that may be contradicting the
words. Life with horses, without human words enables a greater level of understanding and true
communication to occur.
2.6.1 Human-Equine Interactions
Humans and horses have been interacting with each other for over 15,000 years as cave paintings
such as those in Lascaux depict (Hintz, 1995; Waran, McGreevy, & Casey, 2007). Initially their
interactions were likely due to necessity, as foals were often orphaned by man killing their dams,
humans then fed the foals, who stayed close to the humans, who now became their protectors.
Later, humans realized these horses could be tamed and utilized, initially for assisting with
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travel, both ridden and driven. There were tremendous benefits to humans of domesticating the
horses, humans in return fed the horses and provided them with protection from predators.
Eventually, horses became representative of human status and power. Throughout history,
human interaction with horses has passed through phases of brutality, reverence, mutuality, need,
and greed. Horse training has followed suit with phases of gentle interaction, bonding, to
increasing levels of dominance, and control, and back again, all in a desire to capture and
experience the essence of the horse (Waran et al., 2007). It seems sad that the interaction with
horses that started from highly evolved levels of observational skills on the part of humans,
resulted in so many brutal, dominance based interactions towards horses. It is vital we reconnect
with our own observational and behavioral evolutionary history to reconnect with our humanity
and ability to truly connect on a deeper level with animals.
Horses have played roles within our more recent culture, with many having starring roles in
literature, film, and sport. With memorable horses such as Black Beauty, the Black Stallion,
Justin Morgan, Secretariat, and Man O’War embedded within our culture. Young girls’ dreams
and commercial toys often involve horses, and the more mythical and magical pegasus and
unicorn. Oliver Wendell Holmes once said “to many, the words love, hope, and dreams are
synonymous with horses”. Misty of Chincoteague author Marguerite Henry’s wrote in her 1948
book King of the Wind, she stated “When Allah created the horse, he said to the wind, ‘I will
that a creature proceed from thee, condense thyself and the wind condensed itself and the result
was the horse’”. Ralph Waldo Emerson drew attention to the addictive nature of being around
horses: “Riding a horse is not a gentle hobby, to be picked up and laid down like a game of
solitaire. It is a grand passion. It seizes a person whole and, once it has done so, he will have to
accept that his life will be radically changed.” (Emerson, n/d). From Thelwall’s comical pony
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and rider sketches, famous equine sculptures, paintings, and illustrations, along with the modern
pseudo-philosophical quotes on pictures of horses alone and with humans, artistic depictions of
horses have always shown the importance of horses in human culture. Some movies, such as
Robert Redford’s Horse Whisperer, have clearly included animals in a therapeutic role for both
the human and animal. Many of films with horses deal with bereavement or loss and the animal’s
role is in assisting the human characters by facilitating cathartic transformation from a negative
or unhealthy emotional state to a more positive one. Fragmented individuals, families, and larger
groups are the objects for these transformations, often providing wholeness and promoting core
values. These transformations may also affect the equine healer while also affecting the movie’s
audience.
Horses play some form of therapeutic, or social lubricating role in hundreds of movies, from the
aforementioned Horse Whisperer and City Slickers, to Dreamer, Seabiscuit, The Black Stallion,
Hidalgo, and Misty. Some of the issues healed by connectedness to animals and nature in these
movies are deep seated emotional scars that can be easily identified as problematic, while others
are more superficial in their nature; however the overall message is clear, simply the presence of
animals can promote healing for all. The horse is often seen with a level of magic and mysticism,
aspects Equine Assisted Interventions (EAI) may well tap into.
With over seven million horses owned in the US alone (American Horse Council, 2017),
generating over $39 billion in direct revenue, and over $102 indirectly, horses are a prominent
force to be reckoned with. However, their lives in the company of humans are still significantly
driven by market forces, as despite legal sanctions in the US, over 150,000 horses a year cross
the borders in Mexico and Canada on their way to slaughter houses (AWIA,2016). Horses played
significant roles in numerous wars, and the equestrian sports of eventing, dressage, and show
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jumping all arose from military exercises and were incorporated into the Olympics in 1912.
Horse-racing has significant popularity as a spectator sport ranked third in the US behind
baseball and car racing (Waran et al., 2007). Originating in central Asia, the sport is believed to
have originated more than 6500 years ago, before evolving the past few hundred years into the
spectator and gambling sport it now is. Sadly there is significant wastage from the racing
industry, which has horses working from before they are eighteen months old (horses are not
considered to be fully physically mature until age 6). Estimates vary, but many tens of thousands
of horses each year have to be retired from racing due to physical injuries, many ending up being
shipped across borders to be slaughters, though a few end up being retrained for other roles. In
addition to ridden roles, horses that may not be able to be ridden can be included in EAAT, and
their experiences with humans early in life may play a valuable role in working with people.
2.6.2 The Horses in Human-Equine Interaction
Unlike conventional talk therapists, horses do not listen to the words people say, they simply
observe and respond to the subtleties of our behavior. Horses are dynamic, large, powerful,
social animals with a heightened fight-flight response. In domesticated settings, horses are
dependent upon humans for their existence, yet they retain their distinct and sometimes
complicated behaviors. In order to form an effective partnership with horses, people need to
develop trust and respect for the horses and for their own emotions. They cannot mask their
emotions, as the horses will rapidly respond to the repressed feelings of the humans.
Observational skills are the most powerful tools that anyone who encounters animals or humans
can have. By slowing down and really observing equine-human interactions with all our senses it
starts to become clear that something as simple as the first meeting of a horse and a human
combines many subtleties. Increasing awareness can help avoid potential problems not only in all
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our interactions with our equine partners, and in interactions with other beings far beyond the
barn. Through this process of observation and awareness, trust and respect for another being can
become second nature, and by quietly interacting, humans can become trusted by horses as well.
Trust and respect are often the first elements to be missing from social relationships in modern
society, without these elements along with high levels of awareness and sensitivity by people
interacting with horse true partnership is unlikely to be accomplished.
Many of the most effective behaviors and practices of people handling horses are designed to
ensure horses clearly understand what is required of them, minimizing stimulation of fear and
stress responses, and providing high levels of not only consistency but also flexibility, promptly
responding to behavioral indicators with clarity as they arise. Most domesticated horses are on
some level dependent upon humans for much of their daily existence. Using least intrusive
minimally aversive (LIMA) (IAABC, n.d.) , and primarily positively reinforced methods can
significantly improve the genuine quality of the interactions of the horses (Merkies & Franzin,
2021b). Through careful handling, thoughtful training methods with clear understanding of the
roles and rapidity of reinforcers, issues such as learned helplessness and human injury can be
reduced (Merkies & Franzin, 2021b; Starling, McLean, & McGreevy, 2016a). In turn managing
the calm barn can minimize stressors and their impacts such as colic, stereotypies, and antisocial
behaviors, particularly for stress sensitive horses (Bachmann, Bernasconi, Herrmann, Weishaupt,
& Stauffacher, 2003). An enriched environment balancing horses’ needs for friends, forage and
freedom can maximize their resilience, enjoyment, and adaptability(Fraser, 2017). This
movement beyond the notion of natural horsemanship of the 1980’s and 90’s may be brought in
part by an increasing desire to follow updated ethical guidelines, particularly by those practicing

161

EAAT. They tend to acknowledge the role of connection and relationship with the horses, and
the need to revise and upgrade standards of competency, ethics, and integrity (Hallberg, 2008).
The philosophies as shared with me, by many of the founders of EAAT through the Equine
Facilitated Mental Health Association (EFMHA), such as the late Ann Alden, were strongly
rooted in partnering with horses. This partnership and interaction was seen as a way to encourage
effective communication in which both parties had a desire to truly learn to effectively
communicate in mutually beneficial ways with each other, as they have common trust and
respect for one another. This was grounded in awareness, of self, of other, of weakness and
strength, and awareness of the immense value of equines as sentient beings. It was suggested that
interacting with horses had the potential to illuminate human misalignment, which, though
perceived as solely internal by most people, were clearly externally visible through subtle
behavioral cues, so often missed by humans, but recognized by the horses, who unlike humans
were not blinded by the words humans speak.
Equines, unlike some other domestic animals, tend to be curious about humans presence and
their desire to interact with them, and will often make initial gestures to connect physically with
people in their space. Horses have their own personalities or temperaments, which are
genetically linked, with some breed specific traits (Merkies & Franzin, 2021b). Temperament
and stress have been shown to modulate each other impacting cognitive abilities (Valenchon,
Lévy, Fortin, Leterrier, & Lansade, 2013; Valenchon, Lévy, Prunier, et al., 2013), suggesting
low stress situations are ideal to promote optimal learning during training sessions. Correlations
also suggest links between dopamine, measured by spontaneous blink rate (SBR), and
temperament, with docile horses showing far lower SBR than anxious ones (Roberts, Hemmings,
Moore-Colyer, Parker, & McBride, 2016). Parameters used to measure temperament include
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reactivity, emotional expression, interest in stimulus (including humans), time to calm down, and
that many of these remain relatively stable over time (Graf, Von Borstel, & Gauly, 2014;
Lansade, Bouissou, & Erhard, 2008).
Equine behaviors have also been the subject of significant study, much since the commencement
of this study, in particular the evaluation of equine pain, through EquiFACS (Equine Facial
Action Coding System) (Gleerup, Andersen, & Wathan, 2018; Rashid, Silventoinen, Gleerup, &
Andersen, 2020; Wathan, Burrows, Waller, & McComb, 2015a), and the Ridden Horse Pain
Ethogram (Dyson, 2020; Dyson, Berger, Ellis, & Mullard, 2018). Methods are currently
underway to provide computerized analysis of these behaviors to enable rapid assessment for
both practical and research use (Li, Broomé, Andersen, & Kjellström, 2021). There have existed
many established ethograms to evaluate natural equine behaviors (McDonnel, 2003), agnostic (S.
M. McDonnell & Haviland, 1995), riding, discomfort (Pollard & Dyson, 2020; Torcivia &
McDonnell, 2021), and play behaviors (Sue M. McDonnell & Poulin, 2002). Sadly, there
remains a lack of consensus over the terminology and descriptors used for describing behaviors
in ethograms which can make comparisons of research very complex and convoluted (Pierard,
McGreevy, & Geers, 2019). It has been even more complex to find clear simple and consistent
ethograms of equine-human interaction, there are numerous each with their own methodology,
descriptors, and focus, but there is a clear need for consistency and clarity to enable comparisons
to be made between experiences.
Interactions between horses and humans have received significant attention within scientific
literature over the past couple of decade, particularly with the move beyond the five freedoms to
the five domains model (Mellor, 2016a; Webster, 2016), and the development of Equitation
Science in the early 2000’s (Mcgreevy, 2007). The five freedoms include: the freedom from
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hunger and thirst; discomfort; pain, injury or disease; fear or distress and the freedom to express
normal behavior (Mellor, 2016b; Thomas-pino, 2017). The five domains model moves beyond
the five freedoms to look at the aspects essential for living a good life that promotes ideal
wellness and wellbeing. It takes account of the significant role played by human-animal
interaction and evaluates and then optimizes nutrition, environment, and health, to ensure
behaviors displayed are indicative of the mental state within the animal, with the goal of
attaining positive mental state (Mellor et al., 2020). Ensuring positive mental state and the ability
and comfort of the animals we are working with to express their mental state through their
behaviors is absolutely vital in EAAT, as the horse is the visible, behaviorally expressive part of
the process.
Much of this attention relates to understanding human- equine interaction and its impacts on
equestrian training, performance, horse handling, human safety, and finally to equine behavior,
wellbeing, and mental state. A large proportion of the literature available on human-equine
interaction is based on anecdotal evidence, the few scientific studies that have been carried out
have many confounding variables that contribute to overwhelmingly vague and ambiguous
results and conclusions from the majority of the studies (Anestis, Anestis, Zawilinski, Hopkins,
& Lilienfeld, 2014). Many equine facilitated therapy practitioners have no scientific validation
for the benefits they advertise. Thorough evaluation of the quantity of available literature is
required to truly assess the quality and content for its usefulness in all forms of practical
application, as a need for evidence-based practice is often a requirement for reimbursement it is
essential that sound research be completed and published clearly indicating the extent and
limitations of the effectiveness of EAAT.
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Most EAAT in the United States is based on riding or groundwork incorporating hands on work
with horses or working in enclosed spaces with horses (PATH International, 2017; EAGALA,
2018). This often means the horses are restrained in some way, and may have little choice but to
interact with the clients. By comparison, there is significant work in the United Kingdom that
involves working in EAAT setting simply observing the equines interacting in their own space,
mostly large fields, or open barn settings (VanFleet & Faa-Thompson, 2017). Practical and
conceptual difference abound both in ethical and learning implications are vast as a
consequence. For the latter, no longer are the horses constrained, but rather clients are
interpreting the body language and interactions of the horses. If the horses choose to interact with
the humans, it is clearly their choice to do so. For the former, unlike working with dogs and other
animals who may have a safe space to escape to should they wish to no longer actively
participate with the clients or in the sessions, horses that are tacked up and held in some way,
still need some form way to indicate their choice to participate and need their own form of
escape route. Here the handler’s knowledge of the horse and their behavioral indicators of
increasing stress or need for space are vital. The value of providing choice to the animals in a
visible and clearly defined way to clients further underpins and teaches them that they too need
to make others aware of how they are feeling and that everyone has opportunities to find a safe
space for themselves. This can create valuable opportunities for communication, about when,
how, and where this can happen in each client’s life, and where others in their lives also might
need space, and how that feels. For example clients often share that they “trust everyone here,
[because] the horses aren’t just made to do things, you listen to them here and allow them a
choice” (Burgon, Gammage, & Hebden, 2018, p 7). These circumstances can also illuminate
attachment issues, particularly assessing the differences between insecurely attached individuals
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on avoidance and anxiety dimensions (Arrazola & Merkies, 2020; Zilcha-Mano, Mikulincer, &
Shaver, 2011b; Zilcha-Mano et al., 2012). Giving animals a choice to interact also extents to
recognizing the consequences of allowing humans to hug or hold animals and what happens
when animals are in confined spaces, and trained to be ‘obedient’ and provide safe care of
humans which may oppose their own needs. Again, it is important to recognize that everything
we (handlers, practitioners, volunteers) do, demonstrates through our actions, awareness, and the
environment we create with the animals, a reinforcing example of social interaction to our
clients. Consequently, there is tremendous need for significantly more research to evaluate the
scope, directionality, and limitations of the impacts of working with people, both in EAAT and
general equestrianism for horses.
2.7

Equine Assisted Activities and Therapies (EAAT)

Equine Assisted Activities and Therapies (EAAT) is an umbrella term which incorporates all the
various offerings of activities and therapies in the presence of horses for people with diverse
needs or disabilities. Horses partner with humans in equine assisted activities for improvements
in physical, psychological, emotional, and social wellbeing. In the US alone, over 40,000 people
currently participate in some form of equine assisted activity. Although much of the terminology
and research in the area is relatively new, horses have been used for therapeutic purposes for
centuries with the ancient Greeks prescribing riding for the terminally ill as they noticed how
much it lifted the spirit (Thomas, 2007)(All, Loving & Crane, 1999).
The formal use of horses for therapy became prominent in the 1950’s after polio survivor Lis
Hartel of Denmark won an equestrian Olympic silver medal in 1952, having rehabilitated with
the aid of horse riding (Reuter, 2010). Interest has grown over the years resulting in hundreds of
national and international membership organizations, which promote ethical and safety standards
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within the growing fields, as well as providing training and encouraging sound research. There
are now many subtypes of equine assisted activities such as hippotherapy (physical therapy with
the aid of the horse’s movement), equine experiential learning, vocational rehabilitation,
therapeutic driving, therapeutic vaulting, therapeutic riding, and equine facilitated mental health
or psychotherapy.
EAAT can take place on trail rides, in the arena, while riding, driving, vaulting, or performing
ground work with the horse, or simply while grooming or being in the field or stable with the
horse (Frewin & Gardiner, 2005; White-Lewis, 2020). Interaction with equines can have
physical, psychological, socio-emotional, language, and cognitive benefits (Blakeney, 2014; H.
L. Burgon, 2014; Uchiyama, Ohtani, & Ohta, 2011). EAAT can be part of education and therapy
for people from young children to those in their elder years. EAAT involves all the senses, can
promote teamwork, problem-solving, creative thinking, communication, leadership, physical and
speech improvements, and encourage overall emotional growth and learning (Kendall et al.,
2015; Selby & Smith-Osborne, 2013) (Thomas, 2006). However, despite significant increase in
the published literature since this project began, sadly research continues to fail to provide
comprehensive support for the use of equines in promoting human mental health care, due in
large part to small scale studies and inconsistent methodologies (Anestis et al., 2014; Stern &
Chur-Hansen, 2019). It seems most published research prefers to find the mechanism for EAAT
efficacy rather than asking the question ‘is it effective’ and if so is it equally effective and cost
effective as conventional treatments. If these questions were clearly and systematically evaluated
their results could potentially lead to the use of EAAT as part of the best practices and evidence
base for mental health care.
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In domesticated settings, horses are dependent upon humans for their existence, yet they retain
their distinct and sometimes complicated behaviors. In order to form an effective partnership
with horses, people need to develop trust and respect for the horses and for their own emotions,
to build strong relationships both with the horses and beyond the sessions with people (Burgon,
Gammage, & Hebden, 2018). Participants in EAAT cannot mask their emotions, as the horses
will rapidly mirror their repressed feelings. There is a strongly held belief within much of the
EAAT field that the horse in some way mirrors the inner thoughts of the human (Carlsson et al.,
2015), such that the sensitivity of the horse to subtleties in human behavior and thoughts are
visualized by the behavior of the horse. However, this author prefers to refer to this behavior as
simply responding to the human, rather than mirroring, as in many cases the behavior is not a
direct mirror of the human behavior and thoughts, as it the horse’s own temperament and species
specific along with unique behavioral repertoire add significant components to the behaviors
displayed. The horse does however provide the opportunity for repressed human feelings to be
visualized, and this must be managed carefully to ensure the safety of all concerned. Unlike
AAAT with smaller animals, most EAAT is practiced using the diamond model, with both a
therapist and a horse handler to ensure the human and equine are catered for in the event of a
breakthrough that could bring about significant change in the behavior of the horse which could
consequently impact the human (PATH International, 2017; EAGALA, 2018).
2.7.1 Professionalism, Ethics and Safety in EAAT
The field of EAAT has grown tremendously in the past 20 years, with several professional
bodies certifying therapists, educators and equine professionals or specialists. Having been
affiliated with and on the board of directors for the Equine Facilitated Mental Health Association
(EFMHA) from 2006-2009, this author is most familiar with the work of what is now as the
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Professional Association of Therapeutic Horsemanship (PATH) International formerly known as
the North American Riding for the Handicapped Association (NARHA), and to a lesser extent,
the Equine Assisted Growth and Learning Association (EAGALA). The guidelines followed
throughout this research study have been significantly influenced by the standards followed by
those trained and certified through PATH International (PATH International, 2017) in which this
author has been trained. These are highly respected due to their focus not only on client
wellbeing, safety, and ethical concerns, but also their continual development and updating of
standards, by an ongoing task force, to provide for optimal wellbeing, safety, and welfare of the
horses. Additionally, their safety criteria require participants to wear helmets when working
around and on the horses, which was also a requirement for this study.
The language differs and so does the conceptualization between these two major organizations in
the field, thankfully the terminology for the EAGALA practiced EAP now speaks of a
collaborative effort between therapist and equine, rather than the use of the horse in therapy, as
was previously part of their definition. The Equine Facilitated Mental Health Association
(EFMHA) part of NARHA (now PATH Intl), was always very clear and precise in its use of
terminology to ensure the awareness of the partnership between the horse and human in all forms
of EAAT (Hallberg, 2008).
“Equine Assisted Psychotherapy (EAP) incorporates horses experientially for emotional
growth and learning. It is a collaborative effort between a licensed therapist and a horse
professional working with the clients and horses to address treatment goals. Because of
its intensity and effectiveness, it is considered a short-term, or "brief" approach.”
(EAGALA, 2016a)
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Equine Facilitated Psychotherapy is slightly different:
“EFP is defined as an interactive process in which a licensed mental health professional
working with or as an appropriately credentialed equine professional, partners with
suitable equine(s) to address psychotherapy goals set forth by the mental health
professional and the client”(PATH Intl, 2016).
Several other terms are used to describe various aspects of equine related therapy and wellness
interventions. Equine Facilitated Mental Health (EFMH) incorporated any equine assisted
activities and therapies that focused upon mental health issues (NARHA, Definitions, 2008).
Equine Facilitated Counseling, Equine Facilitated Wellness, and many more terms and acronyms
each stemmed from particular groups and individuals who were the early ambassadors of the
field (Hallberg, 2008). EFP may include, but is not limited to, a number of mutually respectful
equine activities such as handling, grooming, longeing, loose ground based interactions, riding,
driving, and vaulting, whereas EAP consists of ground-based, solution focused activities only
(EAGALA, 2016b; PATH Intl, 2016).
The most important aspects of all forms of EFP, are that as a therapy they must be carried out by
both a licensed, credentialed mental health professional working with an appropriately
credentialed equine professional, this is true for both EFP and EAP (EAGALA, 2016b; Hallberg,
2011; PATH Intl, 2016). In certain circumstances, EFP may be facilitated by a mental health
professional who is dually credentialed as an equine professional under PATH Intl Standards
(PATH International, 2017). However, it is generally considered vital that at least 2 personnel
are present during EFP sessions, in case of significant therapeutic breakthroughs or emergencies
in which the therapist needs to ensure the clients care while the horse is taken care of by other
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personnel. It is important all parties have clearly defined roles, but also have training and
experience in observing humans and animals to ensure safety and flow of the sessions.
In addition to educating, certifying, and regulating their membership, PATH sets out clear rules
and protocols which must be adhered to as by all those they certify. Together they form the codes
of conduct and practice, providing safety and ethical guidelines for work in EAAT, in the PATH
International Standards Manual, which is under continual review with new standards field-tested
before inclusion. Accurate record keeping is an essential component, clearly detailing any issues
that arise with clients or staff, and clearly documenting any health or behavioral changes or
concerns with the horses. Their clear precautions and contraindications (PATHInternational,
2016) (PATH International, 2013), were adapted and used as part of the pre-screening process
for this study and can be seen in full in Appendix 7.1, and aim to ensure safety for all humans
and horses involved in EAAT . Contraindications include those who are currently actively
dangerous to themselves or others, are severely confused, medically unstable, or actively
substance abusing. Precautions include: people with a history or animal abuse or fire setting, or
seizure disorder, or those on medication which has side effects that may make their behavior
unstable or unsafe around the horses or in the horse farm environment. In addition, those who
experience migraines, stress-induced reactive airway disease, or other lung issues may be
activated in the situation, or simply by exposure to the hay in the barn. Finally, those who have a
suspected current or past history of physical, sexual, and/or emotional abuse or PTSD whose
behaviors could be unpredictable around the horses due to a circumstance acting as a trigger. All
these factors are vital to have addressed, even if those that warrant precaution are permitted to
participate, clear protocols must be adhered to ensuring the safety and wellbeing of all
concerned, clients, horses, horse handlers, volunteers, and practitioners.
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PATH International also ensures their educational programming focuses significantly on equine
behavior, and for many of their sessions with clients, not only are specific horse handlers present,
in addition to the practitioner, or certified therapeutic riding instructor, so too are volunteers such
as side walkers to ensure the horse and client have the best possible experience. All involved
must receive clear and ongoing education and professional development, understanding concepts
such as consent, confidentiality, safety, ethics, and animal welfare. (PATH International, 2017).
PATH practitioners clearly value their horses, and with all those present, it is hoped cues the
horses are displaying are not overlooked. Horses working in EAAT are carefully and specifically
chosen based on the precise qualities needed by the centers for the aspects of EAAT they
practice. Qualities such as age, size, temperament, previous training, and trainability play a
significant role in the evaluation of the horses for EAAT as they did for this study (Schramm,
2014). Choosing and training of horses for EAAT has a very high rejection rate, with some
estimates as high as 95%, particularly when horses are evaluated for ridden programs as they
have to cope with rider issues, such as balance problems and nervous behaviors and for therapies
to be effective they need very smooth gaits. Clear written guidelines both for practice and for
research are essential, along with ensuring all those working in EAAT are highly educated in the
behaviors and needs not only of horses in general, but of the specific horses at the places they
work. Acknowledging the stress that can be experienced by horses through close contact with
any strangers, let alone those with significant levels of psychological, socio-emotional, or
physical limitations is essential to being able to assess subtle behavioral indicators that suggest
changes in mental state. Stress should for horses can also be minimized through careful
transitions between handlers, and awareness of handler preference by horses, and its potential
implications, both positive and negative for therapeutic benefits to clients. Ideally, individual
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horses should be consciously and regularly evaluated by the same person to ensure accuracy of
assessment.
As previously discussed, experiential activities are not without risk, in addition to the safety
aspects regarding working on a farm and around a large, sometimes unpredictable animal, there
exist requirements to prevent diseases such as transmission of zoonoses. Clients are discouraged
from kissing the animals, no eating or drinking is permitted in the barn or around the animals.
Clients are further reminded of the need to ensure their hands are washed and sanitized both prior
to and after being in the barn and around the animals to minimize their potential exposure. All
animals are identifiable, under regular veterinary care with health checks and annual vaccination
for locally prevalent diseases, such as rabies and equine encephalitis both of which can
potentially be transmitted to humans. Further, humans need to be aware that they can bring
diseases to horses from other farms, so ideally need to ensure their footwear is cleaned before
and after they visit the premises, and that their clothes are freshly laundered.
2.7.2 Equine Assisted Interventions (EAI) –Research and Practice
Equine facilitated psychotherapy (EFP) became a distinct specialty in the 1990’s as anecdotal
evidence suggested there were multiple psychosocial benefits from equine assisted activities in
addition to the physical improvements (Thomas, 2007). Some of the psychosocial benefits
include enhanced self-confidence, trust, self-acceptance, impulse control, boundary maintenance,
non-verbal and verbal communication, empathy, compassion, mutual trust, and a reduction in
anxiety, fear and aggression (Dezutti, 2013; Erdman, P.; Miller, D., Jacobson, 2015; Ferruolo,
2016; Thomas, 2011; Trotter, 2006). In some ways it combines aspects of nature-based and
AAAT with adventure therapy, as working with horses is not without the possibility of risk, and
although some sessions may focus on relaxation, others are likely to present significant
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challenges that need to be overcome. Psychotherapists see the horses as their partners, cotherapists, or tools depending upon their orientation, training, and affiliation with a particular
organization. A typical session may include the participant or client, the horse, the horse
professional and the licensed clinical mental health professional. The collaboration of both
professionals is generally considered important for both safety and ethical reasons (Hunter, B;
Tortorici Luna, J; Maglio, D; Mandresll, 2010; (PATH International, 2017)). Sessions can be
structured and focused around specific goals, or can be unstructured and allowed to evolve, while
still centered around specific themes. The reach of EAAT is vast, with PATH Intl. having over
4,800 certified instructors and equine specialists operating in over 850 member centers,
providing services to over 69,000 children and adults with psychological, socio-emotional and
physical challenges (PATH Intl., 2021). EAGALA has over 500 programs in over 40 countries
(EAGALA, 2021).
The experiential nature of EFP allows people to connect to aspects of the natural world, which
may help them to reconnect with their inner selves. With the aid of the therapist, participants can
work through their emotions and patterns of behavior within the relationship that they have
formed with the horse. A wide variety of psychosocial issues can be addressed by equine
facilitated psychotherapy ranging from severe mental illness, substance abuse, eating disorders,
domestic violence and child abuse to relationship and communication problems (Adams et al.,
2015; Alexandridis, 2009; Amanda Katherine Kruger, 2012; Brandt, 2005; Cody, Steiker, &
Szymandera, 2011; Cumella, Lutter, Osborne, & Kally, 2014; Dezutti, 2013; Eide et al., 2011;
Harms, Ed, Sampson, & Slp, n.d.; Hauge, Kvalem, Pedersen, & Braastad, 2013; Hockenhull &
Birke, 2015; Hutchinson, 2009; S.G. Johansen & Malt, 2010; Siv Grethe Johansen et al., 2014;
Karol & Tac, 2007; Keino et al., 2009; Kemp, Signal, Botros, Taylor, & Prentice, 2014; Kern-
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Godal, Brenna, Kogstad, Arnevik, & Ravndal, 2016; Veronica Lac, Marble, & Boie, 2013; Marx
& Cumella, 2003; Masini, 2010; Nurenberg & Schleifer, 2011; Schroeder & Stroud, 2015;
Signal, Taylor, Botros, Prentice, & Lazarus, 2013; Sinclair, 2015; Solway, 2010; Stiltner, 2013;
Whittlesey-Jerome, 2014; Yorke et al., 2013).
EAAT practitioners and certification bodies continue to market EAAT as assisting with
improvements in socialization, compassion, empathy, self-confidence, self-esteem, selfacceptance, mastery, assertiveness, and identity formation with varying degrees of researched
support (Hemingway, Meek, & Hill, 2015). Practitioners also promote EAAT as providing
reduction in anxiety, fear, aggression, and increased impulse modulation, and frustration
tolerance (Marx & Cumella, 2003). Socio-emotional aspects and occupational performance
improvements are touted and in some cases supported or at least partially supported by research
(Heffernan, 2017). Concepts such as trust, boundary maintenance, self-efficacy, self-concept,
self-awareness, self-regulation, communication, trust, perspective, decreased isolation are
stressed, along with the notion that working with horses can provide healing, creative freedom,
spiritual growth, opportunities for safe touch, feelings of emotional safety, and improvements in
accurate non-verbal communication (Cagle-Holtcamp, Nicodemus, Parker, & Dunlap, 2019;
Coffin, 2019). However, conclusive researched evidence does not exist for many of these claims,
and for some research is not only inconclusive (Anderson & Meints, 2016; Trzmiel, Purandare,
Michalak, Zasadzka, & Pawlaczyk, 2019), it can be contradictory, leading to suggestions that
EAAT should not be marketed or practiced (Anestis et al., 2014). The claims of efficacy may not
wholly be inaccurate or fraudulent, more likely there is a significant disconnect between what is
seen and experienced during practical sessions, and the research model. Finding suitable methods
to standardize methodology sufficiently that it is not only replicable, but also sufficiently robust
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to minimize confounding variables likely in itself removes a significant amount of the ‘essence’
or ‘magic’ involved in Equine Assisted Interactions (EAI). Even with random controlled trial
(RCT) type studies, it can also be difficult to truly isolate if effects are due to the presence and
interaction with horses, or simply to the novelty of the experience and the setting. Without sound
researched support, EAI cannot be widely offered as a legitimate service to all those who could
benefit from it, as reimbursement is difficult at best, and in many cases self-pay is the only
option. However, most researchers and practitioners still believe it is a viable alternative therapy
and educational option (Barnfield, 2015).
Many early studies evaluating the efficacy of EAAT focused upon children and adolescents with
developmental disabilities, and few studies focused on adults (Latella & Abrams, 2019; Lentini
& Knox, 2009). Speech and language pathologists, working with horses showed benefits for
language production, development, and quality through clients working with horses, with
increases in both verbal and non-verbal communication, as well as vocabulary (Gabriels et al.,
2015; Håkanson, 2008; Macauley & Gutierrez, 2004; Norrud, Råheim, Sudmann, & Håkanson,
2021; Trzmiel et al., 2019). Equine assisted education and learning activities opened different
options for teaching subjects across the academic spectrum, including: science, art, English,
math, social studies, reading and language arts. Even the type of music played had a role to play
in aiding horses comfort (Morrow, 2011) with a potential knock on effect on EAAT. Learning
skills such as memory, patience, persistence, cooperation, teamwork, mistake making,
boundaries, respect, and responsibility can all be practiced during EAAT potentially leading to
improved outcomes, particularly for at-risk youth (Ho et al., 2017) and the millennial workforce
(Meola, 2016).
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One of the most valuable aspects of working with horses, relates to humans use of words and
verbal language to disguise how they are feeling or cover for their behaviors. Horses do not care
about the words spoken, they simply respond to the behaviors and incongruence in the humans
leads to confusion in their response to requests to complete tasks (Dyk et al., 2013). Creating
opportunities for communication about an animate being who is interacting and behaving but not
speaking words can be cathartic in itself, as without words there is only awareness of behavior
(Cantin & Marshall-Lucette, 2011). Humans often experience a level of discomfort when a void
without words exists, including mental health counselors, as providing a holding space and
encouraging the great silence can be the hardest aspects to truly integrate into practice. Watching
the horses respond to the humans creates an opportunity for observation of client behavior and a
space for the client to communicate both verbally and non-verbally. For the therapist the
presence of the horse, and their need to observe, can often feel less threatening than a complete
void without words, and allows session to continue to flow even when words are not spoken.
By its very nature, interacting with horses is both physical and psychosocial without clear
boundaries between the mind and body. Practitioners and equine professionals who incorporate
aspects of positive reinforcement training with the horses, or who are well versed in mind-body
connected forms of riding such as centered riding can also enhance the potential for embodied
learning of transferable psycho-socio-emotional skills. Being around horses, or in an equine
environment can provide opportunities for motor-skills to be further developed, for physical
intelligence such as strength, balance, and rhythm to be experienced and honed (Voelpel,
Escallier, Fullerton, & Abitbol, 2018). Helping tidy the barn to make sure it is safe for the horses
is often much more appealing to a child than being asked to tidy their rooms, providing them an
opportunity to see the value of spatial organization (Pohl, 2006; Pohl, 2012). Problem solving
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exercises can encourage out-of-the box thinking, and for groups these can provide excellent team
building opportunities. As clients work with horses, they are often aided by practitioners to
recognize tensions within their own body through the way the horse responds behaviorally. This
can aid in muscle relaxation, something difficult to teach and prescribe if a person is unable to
feel how different their body is when relaxed, having the opportunity to practice this in real time,
and experience the direct responses from the horse that occurs can be profound. Research studies
have shown that working with horses can lead to lowering heart rate (HR), as well as the
promotion of heart rate synchrony, in which ones heart rate becomes similar to that of another
being (Naber et al., 2019). Experiential activities with horses, both as an individual client or in
groups, can be used to consider and solve problems by incorporating creative thinking,
teamwork, and leadership using congruent verbal and non-verbal communication methods.
Outcomes can serve to provide a sense of self-efficacy as well as further providing experiential
feedback for socio-emotional aspects of interconnectivity.
Many seemingly divergent theoretical philosophies have been both practiced and research for
their potential use and benefits in EAAT (Frame, 2006; Kovács, van Dijke, & Enders-Slegers,
2020; Lentini & Knox, 2009). Psychodynamic perspectives incorporating EAAT have shown
benefits to interpersonal trust (Kovács et al., 2020). While person-centered, Rogerian
psychotherapy has shown great promise in improving severe psychological symptoms, likely
through increased in core-competencies that encourage healthy relationship formation
(Chardonnens, 2009; Kern-Godal, Arnevik, Walderhaug, & Ravndal, 2015; Koch, 2008). Gestalt
therapy with its focus on the here and now, has been shown to benefit through its creative
relational approach (Singmaster, 2013), including those with eating disorders (Lac, 2014; Lac et
al., 2013). Cognitive-behavioral strategies are employed by numerous practitioners and evaluated
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in the research literature showing success in improving social anxiety (Alfonso, Alfonso, Llabre,
& Isabel Fernandez, 2015).
Research into the possible psychological and socio-emotional benefits has exploded in the more
than 15 years since this study was born. In 2005, very few research papers had been published,
and they had small sample sizes and were therefore unable to make any generalizable
conclusions. Since then researchers from a multitude of fields, using varying methodologies,
from very quantitative methods, such as RCT’s involving objective biochemical markers such as
oxytocin and cortisol, to qualitative, exploratory methods such as ethnography, painting, and
open ended, stream of consciousness, interviews. Simply being around horses may have
incidental psychological benefits even if they were not the main goal. Working effectively with
horses requires a reduction in cognitive dissonance, behaving in differing ways to your thoughts
and beliefs, as well as breaking through the barriers of spoken language which humans often
used to disguise how they really feel (Carlsson, Ranta, & Traeen, 2014). Horses do not hear what
we say but know how we behave, so to some it feels that they almost read their thoughts.
Interacting with horses for both clients and practitioners requires a significant level of awareness
and intuition , and often clients and practitioners employ the use of metaphors to enhance the
therapeutic benefits (Pointon, 2005; Kakacek, 2007). In a study looking at the value of
metaphors representing family, friends or feelings being associated with interacting with horses
in EAAT, the quality of the interactions with horses was shown to be significantly related to
reductions in subjective distress (Fournier, Letson, Berry, & Pasiuk, 2018).
A significant number of studies over the past 2 decades have looked at the role horse can play in
helping people cope with PTSD, particularly veterans returning from Iraq and Afghanistan, and
for women who have experienced domestic abuse. These studies have shown that not only do
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participants enjoy taking part in EAAT, they have improvements in their PTSD, TBI, and
depressive symptoms (Arnon et al., 2020; R. A. Johnson et al., 2018; Lanning & Krenek, 2013;
Nevins, Finch, Hickling, & Barnett, 2013; Romaniuk, Evans, & Kidd, 2018; Sylvia et al., 2020).
Further research is still needed before conclusive deductions and causal conclusions can be made
for widespread and generalizable benefits of EAAT for veterans (Kinney, Eakman, Lassell, &
Wood, 2019; Marchand, Andersen, Smith, Hoopes, & Carlson, 2021). Thankfully, practice and
research continues, with the promise of manualized interventions that can assist with
standardizing future practice and research (Althobaiti, Katsigiannis, West, & Ramzan, 2019;
Wharton, Whitworth, Macauley, & Malone, 2019).
Those with anxiety and depressive disorders, including PTSD, often seek alternatives to
conventional talk therapy and medication, and many find their way to working with horses either
through formal EAAT, or riding lessons and horse ownership. Promising reductions in their
symptoms such as increases in self-esteem and self-efficacy encouraging social interactions, and
decreases in sense of isolation and interpersonal sensitivity, suggest EAAT may help improve
internal protective supports (Hammer, Bach-Gorman, & Berg, 2019; Malinowski et al., 2018;
Wilson, Buultjens, Monfries, & Karimi, 2017). These effects have been repeatedly shown in both
anecdotal reports and the literature, further supporting the promise of EAAT for those
experiencing anxiety, depression and PTSD. Potential has also been suggested for the efficacy of
EAAT for women who have experienced domestic abuse , particularly improvements in selfefficacy, finding their voice, and general functioning, often providing an option for those for
whom conventional treatments proved ineffective (Froeschle, 2009; Kroll, 2018; Meinersmann,
Bradberry, & Roberts, 2008; Porter-Wenzlaff, 2007; Whittlesey-Jerome, 2014; Winternitz &
Maddox, 2020).
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Some studies also scratched the surface evaluating the potential for EAAT to assist in improving
substance-use treatment completion, and reducing substance abuse relapse with promising but
varying results, again suggesting further research is needed (Kern-Godal et al., 2015, 2016).
Several studies have evaluated those with eating disorders who have been shown to benefit from
working with horses reducing eating disorder parameters such as depressed mood, anxiety, and
drive for thinness, while improving interpersonal trust, impulse regulation and selfefficacy(Alexandridis, 2009; Dezutti, 2013; Lac et al., 2013; Marx & Cumella, 2003). Both
adults and children with attention deficit and hyperactivity disorder (ADHD) have shown
reduction of symptoms, both reported by others and experienced (Jang et al., 2015) ,
improvements in cardiovascular, neuromuscular and mental functions (Helmer, Wechsler, &
Gilboa, 2021), and even positive changes in resting state brain function as shown on fMRI (Yoo
et al., 2016). Extensive studies in the past decade have shown tremendous potential for those
with autism spectrum disorders (ASD) increasing adaptive behaviors, such as empathizing while
reducing maladaptive ones (Anderson & Meints, 2016). Improvements have been shown in
communication, apparent pleasure from purposeful physical activity, and changes in behaviors to
improve interaction with the horses, clearly showing improvements in social and sensory
functioning (Coman, Bass, Alessandri, Ghilain, & Llabre, 2018; Hameury et al., 2010).
However, as appears to be the trend with EAAT many results fail to show conclusive support,
but are promising (Pan, Granger, Guérin, Shoffner, & Gabriels, 2019), and the number of clients
with ASD taking part in EAAT is growing. Issues such as anger management, conflict
resolution, and sense of responsibility have all been shown to potentially improve as a result of
interactions with horses that likely provide improvements in protective factors such as effective
communication, self- confidence, assertiveness (Hannah Louise Burgon, 2011; Carlsson et al.,
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2015; Wilson et al., 2017). Aggression has less clear connections to EAAT, with some studies
showing aggression decreased while other studies showed an increase after EAAT (Lentini &
Knox, 2009; Tonteri, 2015). Preliminary studies looking at reducing recidivism rates through
human-equine interaction such as through the wild horse inmate program has shown positive
trends (Bachi, 2014; Bernal, 2019; Deaton, 2005; Strimple, 2003). Research methods are
constantly being refined, with increased emphasis on quantitative supposed objective measures,
such as heart rate, heart rate synchrony, hormones, fMRI, EEG, ECG, and EMG (Althobaiti et
al., 2019; Ecker, S., & Lykins, 2019; Yoo et al., 2016). Thankfully, there are also promising
qualitative methods such as ethnography, archival critiques, journaling, and narrative analysis
being used not only as a means to exploratory study, but to depending understanding of the
potential value and mechanisms through which EAAT may be effective (Lee & Makela, 2018;
Schmidt, Wartenberg-Demand, & Forstmeier, 2020).
Research and practice were embedded into my own training in the EFMHA approach and
philosophy of working with equines as sentient beings related to all cognitive, behavioral, and
affective domains involved in EFMH work. The approach emphasized maximizing
understanding of equine behavior, improving ability to decipher subtle behavioral cues and
incorporate that information in real time into therapy and educational sessions. Recognizing that
practitioners can never fully understand why anyone, human or non-human animal, behaves the
way they do. All they can do is to listen to (be aware enough to decipher through speech and
behaviors) someone’s story, and if they are trained as a clinical therapist, try to put their story
into the wider context of life without passing judgment. This is incredibly hard to do, but
counselors and educators can do nothing else.
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Most important within EFMHA’s practices were improving tools to evaluate potential therapy
horses, learning how to recognize and deal with equine stress and burn-out, practicing thinking
and feeling like a horse and learning how to objectively interpret equine behavior without being
anthropomorphic. The ultimate aim was to “achieve the best possible relationship with our
equine partners to maximize the therapeutic value of equine facilitated interactions” (Mehlem,
Kamienowski, Thomas, & Redmond, 2007). Hands on workshops along with educational
presentations aimed to educate therapeutic riding instructors, equine assisted educators and
therapists to better understand equine behavior and how to think more like a horse. EFMH
professionals were encouraged to develop observational and horse handling skills by practicing
the ability to focus, be respectful, be consistent, be fully present in the moment and be congruent
first with themselves and each other, and then with the horses. Issues of being too
anthropomorphic when working with horses, along with equine stress and burn-out evolved
during the sessions. Clear and simple methods were practiced for evaluating individual equines
for their suitability for different types of equine assisted activities. These were based on the
temperament, conformation, movement, and behavior of each unique and individual horse.
Mental health professionals demonstrated feedback from the horses could be incorporated into
EFMH sessions (Mehlem, Kamienowski, Thomas, & Redmond, 2007). This knowledge aided
EAAT professionals to ascertain what situations encouraged each horse to behave calmly and
confidently while also being aware of the circumstances that triggered their defense mode.
Seeing things from the horse’s point of view allowed facilitators to anticipate their own reactions
to many situations by listening and feeling and adjusting their state of mind around the horses
(Figures 1 & 2). Improving knowledge of equine behavior can develop a better understanding of
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how to truly incorporate and interpret observed behaviors into equine facilitated mental health
and learning sessions.
In our domesticated setting, horses are dependent on us for their existence, yet they retain their
distinct and sometimes complicated personalities. Some are curious and social, others fearful,
aloof, and challenging. However, it is only through consistent human behaviors around horses,
listening and feeling at the cognitive, behavioral, and affective levels that those working with
horses can see the impact different people have on a horse’s behavioral repertoire. The most
essential aspect to working effectively with horses enabling their natural behaviors to shine, are
trust and respect (DeAraugo et al., 2013). These are the keys in any relationship, both aspects
tend to be missing for those with insecure attachment and are essential to strong social
connection (Buck et al., 2012;). Working with horses practicing harmonic leadership, empathy,
congruency, respect for self and other, honesty, and consistency has the potential to embed skills
that last far beyond the barn (De Santis et al., 2017; Grootveld, 2015; IAHAIO, 2020; Notgrass
& Pettinelli, 2015; L. Pohl, 2012). Working with equines is unique in that it provides an
opportunity for the usually competing states of motivation and calming, mobilization and
attention to occur at the same time.
By working closely with a horse or horses, people can develop better self-understanding, through
the experiential nature of their interaction. Concepts such as physical contact, spatial orientation,
touch, and rhythm enable transformative reawakening of deeper sense of self (Vidrine, OwenSmith, & Faulkner, 2002) and promoting deeper levels of learning (Grootveld, 2015). The size
and true nature of the horse, usually at liberty (without tack and/or physical attachments of any
kind) can serve as metaphor for personal obstacles and challenges that are then processed
conversationally, through journaling, or other personally expressed outlets with the aid of a
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therapist. EAAT benefits include improved communication skills, team-building skills, healthier
relationships, improved self-confidence and self-esteem, improved personal work ethics, greater
recognition of responsibility, appropriate assertiveness, and self-discovery. Within contact with
horses, there is a significant need not only for respect, but also levels of vigilance and sensitivity
on the part of human. These ensure humans are able not only to maintain but also develop their
social relationship with the horse, as horses with their heightened fight-flight response and
reactions to subtle human behaviors can quickly bring to repressed thoughts and behaviors.
Working with horses can promote a sense of being calm, relaxed, while at the same time
increasing functional awareness and allowing presence in the moment, encouraging
improvements in emotion regulation (Burgon, 2014). Activities such as grooming are considered
to be calming, while leading can feel empowering, and simply meeting and stroking a horse has
been shown to decrease tension and has the potential for emotional transfer (Hama, Yogo, &
Matsuyama, 1996; Hartmann et al., 2021; Scopa et al., 2019). Grooming has the potential for
mutual benefits particularly when horses are stroked or groomed in their preferred areas, often
the side of the head and withers (Feh & de Mazières, 1993; Janczarek et al., 2018).
There are many potential explanations for the mechanisms and effectiveness of EFP from the
concept of the horses ‘mirroring’ the behavior and inner emotions of the clients (Bachi, 2013;
Carlsson et al., 2015, 2014); the importance of the presence of a non-verbal but apparently
empathetic living being (Grootveld, 2015; P.-T. Lee & Makela, 2015; Sümegi, Oláh, & Topál,
2014; Waite & Bourke, 2013); and the perception of the horse as a prey animal observing,
interacting with, and responding to us a potential predator (Brubaker & Udell, 2016; Evans,
2005; Goodwin, 1999; Saslow, 2002). Hamilton with the quote “predators yearn for rewards and
prey animals for release” (2011, p123) makes the argument for a huge difference in the both the
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manner and value differences between working with horses and dogs. Many practitioners and
clients describe the experience of EAAT, and its mechanism as arising from some form of
bonding (possibly akin to attachment style bonding) which occurs between the horse and the
human. This connection is considered similar to attachment relationships between humans, and
this bonding is considered crucial to the healing that may result. This has led to a significant and
growing body of research for the potential explanation for the benefits of EFP as stemming from
Attachment Theory (Bachi, 2012, 2013; Karol & Tac, 2007; Naste et al., 2018; Sakai, 2012)
(Hallberg, 2008).
Attachment related to human-equine interaction can first be approached by appraising looking at
attachment issues for the horses. Their initial attachment relationships are with their dams (their
mothers), and like humans the dams form a rapid attachment to their foals (baby horses), though
the foals can take 2-3 days to fully form their attachment bonds with their dams. Like humans,
they too share the four attachment pillars of proximity seeking, safe haven, secure base and
separation distress and unless artificially weaned (which is the norm form most domesticated
horses) they will remain and suckle on their dams until a new foal is born (Carson & WoodGush, 1983). Like humans young horses use their attachment security as a base to explore and
play in the world, learning skills that will help them function as social beings. Most domesticated
horses are also handled and trained by people with whom they have the potential to form
attachment type bonds, and to whom they may turn in times of fear or distress, similar to a
human attachment figure (McLean & Christensen, 2017). Furthermore, anecdotal reports
maintain that well-handled, and positively reinforced horses, tend to show greater confidence,
similar to securely attached humans. Although research suggests dogs have the ability to form
attachment bonds with humans(Payne, DeAraugo, Bennett, & McGreevy, 2016), for horses it
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remains unclear if connections between horses and people equate to the same type of connection
as within a human-human or horse-horse attachment relationship (Hartmann et al., 2021; Ijichi,
Griffin, Squibb, & Favier, 2018; Lundberg, Hartmann, & Roth, 2020a; Merkies & Franzin,
2021b; Payne et al., 2016).
Changing focus to look at the role of human attachment dimensions in human-equine
interactions, a study of over 500 horse riders and trainers showed that training methodologies
differed with level of attachment-avoidance, with those higher on the dimensions of attachmentavoidance tending to use learning theory based training with their horses (DeAraugo et al.,
2013). Clients’ attachment to a horse was shown to correlate with the similarity of the client’s
and horse’s personality type (Dinges, 2015).
Quality of therapeutic relationships for the triad of horse-client-social worker has been shown to
be related to attachment dimensions of both the client and the social worker (Carlsson, 2017).
While mother-infant dyads experiencing an equine assisted intervention showed no changes in
attachment dimensions based on Ainsworth’s Strange Situation Test, mothers did maintained
high levels of proximity with their children and preferred EAI over traditional play therapy
(Beetz, Winkler, Julius, UvnäS-Moberg, & Kotrschal, 2015). It seems clear from practice and
some research that the four pillars of attachment may form the basis for EAAT efficacy, through
the horse and equine environment providing a secure base and safe haven. Separation distress
may be triggered both by being removed from the norm and having to undertake tasks in a novel
setting, and the horse may become a figure for whom the client may wish to maintain proximity.
Of particular relevance to this study, parallels have been drawn between the early attachment
relationship and the potential to work with the horse or other animals to re-form poorly
developed working models of attachment (Bachi, 2012; DeAraugo et al., 2013; Dinges, 2015;
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Siv Grethe Johansen et al., 2014; Kern-Godal et al., 2016; Meyer & Sartori, 2019; Petty,
Zhaoxing, Dechant, & Gabriels, 2017).
Although many studies have looked at attachment related to interacting with horses, and
participating in some form of EAAT, most were published since the research was completed and
some presentations were given for this study (Thomas-Pino, 2018; Thomas-Pino, 2017; Thomas,
2007b). There are many reasons to look at connections between attachment and EAAT, primarily
attachment may be the mechanism through which EAAT can be beneficial to people, and aspects
of attachment may function in many directions. It could be quite complex, not only may human
attachment dimensions be influenced by interacting with horses, to benefit humans, they may
also benefit the horses. In turn, horses’ attachment dimensions may affect and interact with
human attachment dimensions influencing them both. In this study, the focus is simplified,
looking solely at the human’s attachment and emotion regulation dimensions to evaluate if a
simple brief encounter and interaction with a single horse, similar to the first time a person might
come to a barn to be introduced to horses, can make any impact on the human’s attachment and
emotion regulation dimensions.
We are in an age of One Health, One Welfare, with movement beyond the five freedoms to the
five domains to emphasis placed upon the mental state of horses (and other animals) (Fletcher,
Cameron, & Freeman, 2021). This along with the understanding that human-animal interactions
can significantly affect animal wellbeing means it is vital not only to research the experience of
the horses taking part in EAAT, but also to continually evaluate their experience in real time in
practice. Many people who seek horses either as therapy or as pleasure animals have
backgrounds in which they have experienced abuse, trauma, or have insecure working models of
attachment. Though working with horses maybe very beneficial to them, it may be harmful to the
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horses, as they are highly aware of the behaviors these humans are displaying, responding to
them and in some cases being inappropriately disciplined when their reactions cross safety
boundaries. Rather, creating the space and opportunity for horses to have choices can promote
that awareness in clients, allowing them to know that though their lives may seem extremely
prescribed changes can provide them with opportunities for choice. The horses who work with
humans to improve human socio-emotional, physical, and psychological issues, must have their
needs acknowledged, respected, and validated to provide congruence throughout EAAT research
and practice.
2.7.3 Updated Terminology
Terminology is very important within all Animal Assisted Activities and Therapies, and
particularly so within Equine Assisted Interventions. The difference between an animal “being
used” or “working with” an animal encompasses a huge divide between those who believe
animals are here to serve humans and those who believe animals are sentient beings fully capable
of emotional expression (Fine & Andersen, 2021). Terminological differences have led to the
formation of different governing bodies, particularly within the field of Equine Assisted
Activities and Therapies. The former EFMHA/NARHA (now PATH International) chose
terminology to reflect the respect they felt for equines are their partners or co-therapists within
the healing setting. Conversely EAGALA frequently employ the term “use horses” as opposed to
the EFMHA phrase “work with horses”. Having been present during the arduous task of ensuring
appropriate terminology was applied in all official documentation, it was a pleasure to see the
immense concern made by EFMHA BOD members to ensure the sentience of equines was
valued. It is unknown if the terminology employed by EAGALA arose accidentally, or through
conscious thought for its potential impact.
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Over the past decades of evaluating and trying to consolidate research findings, it has become
clear how important accurate, effective, and consistent terminology can be to a field. Working
with the existing research many studies inaccurately portray EAA as EAT in publications, such
that it can be exceptionally time consuming and taxing to wade through each paper and attempt
to re-categorize them often with insufficient information and clarity provided in published
methodologies to ensure absolute accuracy. This convolution of terminological constructs not
only has direct impact on research understanding, but a knock on effect on practitioners.
Furthermore, clients and the public often fail to understand the differences, particularly as some
call the work they are doing ‘therapy’ without any of the corresponding education or
certification. This can be highly detrimental to their adequate care, is in many cases illegal, and
can negatively impact the field as a whole. Therapies which can include equines are
psychotherapy, counseling, speech-language pathology, occupational therapy, and physical
therapy, and those practicing ‘therapy’ must have high levels (usually at least Master’s level) of
education, not only in the modality, but also in incorporating equines, to legally practice in most
US states . Claims of providing therapy or treatment, or billing for services with a third party in
most US states may be done only by a licensed and credentialed professional such as a physical
therapist (PT), occupational therapist(OT), speech and language pathologist (SLP), psychologist,
counselor, social worker, or medical doctor (MD/PA/DO).
Since the completion of this project, several principals of organizations within the field of EAAT
from throughout North America consulted with practitioners and completed recommendations
for terminological streamlining within the field, particularly ensuring therapy-first language to
clarify that the horses are not therapists in and of themselves. This resulted in a consensus paper
and replacement of EAAT to Equine Assisted Services (EAS) (W. Wood et al., 2021) reflecting
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the increased professionalism of the field, and hopefully providing clear guidelines that can be
followed for future research. (While this section has been somewhat updated, there remain many
references throughout this paper to older forms of terminology, reflecting the evolving reality,
and the knowledge that older forms of terminology are still used in other parts of the world.)
Although terminology may seem unimportant to some, it is vital vocabulary used accurately
represents the intent and philosophy of those in each field working with horses in education and
therapy.
Included here are definitions for the various aspects of Equine Assisted Services (EAS),
including those formerly referred to within the industry. They include the formerly known
Equine Assisted Activities (EAA), which was an umbrella term for all forms of activities with
equines or in equine settings for people with disabilities or diverse needs. As with AAA and
AAT, the term activities was somewhat distinct from therapies to clarify the difference in
required qualifications and training for practitioners and the aims and goals of the service.
Equine Assisted Activities used to refer both to therapeutic forms of riding, and to equine
assisted learning (EAL). EAL has been further clarified to show the realm in which this form of
equine assisted experiential learning is practiced: equine-assisted learning in education, equineassisted learning in organizations, and equine-assisted learning in personal development (W.
Wood et al., 2021). Experiential learning refers to a style of learning that occurs when a person
is interacting with the environment, including the people, animals, and situations involved.
Equine assisted learning promotes exploration of feelings and behaviors in an experiential
educational format. While the person is interacting with the environment, the people, animals,
and situations involved they are also learning specific skills, from learning math or social skills,
or embarking on self-discovery. Goals may be related to self-improvement, social interaction, or
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education. However, it is important to understand clearly that this personal exploration of
feelings and behaviors through equine assisted learning is not a form of therapy as it does not
include clinical interpretation of feelings and behaviors. Those practicing EAL and their clients
must have clear understanding of their boundaries and know when clients need the addition of
professional therapists (PATH International, 2017).
Equine Assisted Therapies (EAT) was defined as treatment incorporating equine activities and or
the equine environment, with rehabilitative and treatment goals directly related to the patient’s
needs and the licensed professional’s standards of practice (EAGALA, 2018; PATH
International, 2017). These services are now referred to using therapist first language as physical
therapy using equine movement, psychotherapy or counseling incorporating horses, occupational
therapy or speech and language pathology in an equine environment (W. Wood et al., 2021).
They may include, mutually respectful equine activities such as handling, grooming, longeing,
riding, driving, or vaulting (PATH International, 2017). Working with the horse, a dual trained
professional may use the triangle model, or with the addition of an equine professional, use the
diamond model to address treatment goals of the client. Though those certified with EAGALA
primarily focus on ground based exercises (no riding), using a solution-oriented approach, and
use the diamond model of both a trained and licensed psychotherapist and a trained equine
specialist (EAGALA, 2018).
Finally, it is vital to clarify that the widely misused term ‘hippotherapy’ refers to a treatment
strategy that utilizes equine movement, which forms part of an integrated treatment program to
achieve functional outcomes (W. H. Wood & Fields, 2021). Again, with the term therapy within
it, it refers to treatments carried out by those certified PT, OT, or SLP who have been specifically
trained to incorporate the movement of the horse to facilitate improvements in their clients (All,
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Loving, & Crane, 1999). The American Hippotherapy Association (AHA, 2021) clearly defines
hippotherapy as:
“how occupational therapy, physical therapy and speech-language pathology
professionals use evidence-based practice and clinical reasoning in the purposeful
manipulation of equine movement as a therapy tool to engage sensory, neuromotor and
cognitive systems to promote functional outcomes.”
Therapists often use traditional techniques such as neurodevelopmental treatment (NDT) &
sensory integration (SI) combined with the movement of the horse as part of their treatment
strategy. The new terminology, such as physical therapy using equine movement, specifies
which type of professional background the treatment is being approached from, aiding clarity of
understanding, boundaries, and limitations of practice for all concerned.
None of the above types of EAS aim to teach clients how to ride horses, rather their primary
focus is on social-emotional, educational, psychological, physical or physiological goals.
However, included under the umbrella term of EAS are equine activities teaching riding skills to
those with disabilities or diverse needs, may not be included in traditional equestrian programs.
These are directed by specially trained and certified equine professionals, and include adaptive
riding or therapeutic riding, adaptive equestrian sport, driving, and interactive vaulting (Wood et
al., 2021). Student’s progress in equestrian skills while improving their cognitive, emotional,
social, and behavioral skills.
2.8

Summary

There is something unique in an encounter with an animate non-human being in a setting placed
in a natural environment. Removing people from their normal building based existence and
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placing them in the animal’s environment can elicit attachment feelings of anxiety and
avoidance. Through interacting with a potential attachment figure, this situation has the potential
to bring about transformative change in the way people they think, feel, and behave. In this
setting, with a horse, people have no choice but to simply be observed and experience the horse
responding to the subtleties of their behavior, many of which they may be unaware. Horses do
not listen to the words people say, so are very different role models or attachment figures than
humans. Horses’ size, power, dynamism, are juxtaposed against their social nature and
dependence upon humans for their existence, and like people they retain their distinct and
sometimes complicated personalities. In order to form an effective partnership with horses,
people need to develop trust and respect for the horses and for their own emotions. They cannot
mask their emotions, as the horses will rapidly respond to their repressed feelings. Through
interacting with horses, it may be possible to transfer those felt skills to achieving the best
possible relationships with people.
Observational skills are the most powerful tools that anyone who encounters animals or humans
can have. By slowing down and really observing equine-human interactions with all our senses it
starts to become clear that something as simple as the first meeting of a horse and a human
combines many subtleties. Increasing our awareness can help us to avoid potential problems in
all our interactions with our equine partners, and for those providing EAAT programs it can be
essential to practice. Experiential learning and therapy focus more on the valuable lessons
learned throughout the process rather than the achievement of lofty goals, so there is a level at
which clients can feel satisfaction at having participated, rather than feel they have to achieve a
seemingly unattainable goal.
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Although EAAT are believed to be effective due to the equine responding to and in some way
reflecting the behavior and inner emotions of the clients, there exists insufficient empirical
evidence to fully support this claim. In common with other mental health practices, there should
be a level of evidence-based practice, to ensure best-practices are employed within both therapy
and educational domains (Haywood, Ripari, Puzzo, Foreman-Worsley, & Finka, 2021). The field
of equine facilitated mental health, although widespread, sadly lacks validation from scientific
research. Health professions are currently moving towards evidence based practice, and the lack
of supporting research can cause problems for reimbursement of EAAT, particularly from
insurance and Medicare. Repeating unsubstantiated claims of psychological value of equines in
human lives does not add to the scientific milieu, nor to the actual potential benefits equines may
have in human lives. Sadly, it is a tautologous situation, as without clientele there can be no
interest in researching the field and yet without research there should be no claims of efficacy.
Through looking at human attachment and emotion regulation dimensions, before and after a
single interaction with a horse, in which the participants and horse’s interactions are evaluated
while the participants are not only interacting, but also experientially learning new skills with
this magnificent large animal, may give a glimpse at the potential for improvement of personal
and social connections. The study evaluated whether, in an age when humans often lack accurate
observance of other human behavior, an interaction with an equine enable people to reconfigure
their internal working models of attachment. Furthermore, this study evaluated the effects of
humans on horses, as well as the impact of horses upon humans, as a start to validating the
reciprocity of the human-equine bond.
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3
3.1

METHODOLOGY

Introduction

The purpose of this pilot study was to investigate if human behavior affects the behavior of
equines, and evaluate if equine behavior affects the behavior and Adult Attachment Style of
humans. This research project looks at the behavioral processes that occur during early
relationship formation between horses and humans, using Adult Attachment Theory as the
framework for the investigation. While working with horses may seem natural and effective to
those who already participate in Equine Assisted Activities & Therapies (EAAT), it is vital we
ensure that both the humans and the equines are truly benefitting from the experience, as well as
investigating the mechanism through which human-equine bonds form and are able to affect
future relationship formation.
Animals have long played important healing roles in the lives of humans, but the field of Animal
Assisted Activities and Therapies (AAAT) only officially arose from work completed by Boris
Levinson, a child psychiatrist whose dog actively participated in therapy sessions, during the
1960’s (Serpell, 2000; Levinson, 1997). AAAT are believed to play a significant role in the
building of trust, nurturance, and relationships, however, sound research supporting their use,
and documenting benefits has been scarce and of mostly poor quality until this decade. The
research available suggests humans show improvements in mental and general health, and the
ability to obtain and maintain social support. Despite the lack of hard evidence, AAAT, and AA
education are now used in a wide variety of settings, from visits to hospitals and nursing homes,
reading programs at schools, to mental and/or occupational therapy sessions. Currently, the
largest increase in AAAT usage is with returning military with PTSD who are working with
horses in EAAT to help them heal physical and psychological wounds.
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As described earlier, attachment theory and emotion regulation play huge roles in the study of
relationships, with people often repeating the same behaviors they received from their parents
during their own childhood when parenting their own children, or relating to other people both
platonically and romantically (Baldwin et al., 1996; Bryant, 2016; R. C. Fraley & Shaver, 2000;
Kafetsios, Athanasiadou, & Dimou, 2014; Richards & Hackett, 2012; Zhang & Hazan, 2002). It
may be possible that working with horses can mediate this process, allowing illumination of the
current attachment style for a client, and if this style is ‘insecure’, experientially demonstrating
how this limits their ability to form healthy relationships. An extensive personal background with
horses and the literature pertaining to EAAT suggested working with horses could provide a
living, responsive method enabling modification of their method of forming relationships,
enabling progress from an insecure, often unhealthy, attachment style to a more stable ‘secure’
attachment style (Hallberg, 2008; Kohanov L. , 2003; Kohanov L. , 2001; EAGALA, 2010;
Taylor, 2001; Tyler, 1994; Thomas, 1999; Thomas, 2007). The ECR-R (Fraley, Waller, &
Brennan, 2000)and ERQ (Gross & John, 2003) are widely used and validated self-report
questionnaires to ascertain the Adult Attachment dimensions of anxiety and avoidance, and
Emotion Regulation dimensions of Cognitive Reappraisal and Expressive Suppression.
Visual observation of behavior is one way to gather information about the participants in an
interaction without actively interfering in the interaction. Significant research has been
completed to produce ethograms, or inventories of behavior, for horses and humans interacting
with their own species (Hauge et al., 2013; Jørgensen, Liestøl, & Bøe, 2011; Lindström,
Håkanson, Allwood, & Lundberg, 2015; Sue M. McDonnell & Poulin, 2002; P. D. McGreevy,
Oddie, Burton, & McLean, 2009; Regan, Hockenhull, Pritchard, Waterman-Pearson, & Whay,
2014). Many of these ethograms not only describe behaviors but also suggest functions and
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causes of them. There exist many behavioral rating systems for evaluating human- human
interactions, and their common methodology can be easily adapted for equine-human
interactions as they are solely based on coding observable behaviors that have ethogram
descriptors. Several preliminary pilot studies were completed by this researcher and students she
mentored to formulate methodology for assessing human-equine interactions that could elicit
different responses in the horse-human dyad and could elicit bonding between them (Lund, 2007;
Bridges, 2011; Schramm, 2014; Plummer, 2014; VanGorder, 2014).
During prior pilot studies (Schramm, 2014), the 14 Witter Farm Standardbred mares were
evaluated and 5 were chosen for participation in the study based upon their calmness and ease of
handling. Of these 5 horses only one was shown to be ideally suited for use in this study, though
an additional horse participated in one trial. Extensive inclusion, exclusion, safety and ethical
criteria were adhered to, ensuring an optimal situation for all horses and humans. Over the entire
period of data collection, a total of nine student interns acted as horse handlers, videographers,
and general assistants during the interactions, however, in general only 2 students were present
for each interaction who took the role of horse handler and back up videographer respectively.
Twenty-two college-aged ‘normal’ female participants were recruited through the schools of
nursing, social work, counselor education, psychology, and food and agriculture using posters
which clearly indicated the salient points of the inclusion and exclusion criteria (Appendix 11.1).
For a subsection of this study looking at those who had experienced prior interpersonal abuse
(sexual abuse or domestic violence) investigated by two students (Silver, 2016; Steinberg, 2016),
one female participant who had experienced domestic violence (DV) was also recruited through
the Domestic Violence Support Project: Spruce Run/Womancare Alliance, covering Penobscot
and Piscataquis Counties in Maine, and a limited number of local mental health professionals
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(Appendix 11.2). Human participants were pre-screened completing questions covering
demographic, prior equine experience, health and suitability for participation in equine activities
(). During pre-screening, participants were also evaluated for prior equine experience and chosen
based on limited to no equine experience. Participants who met the inclusion and exclusion
criteria then completed baseline ECR-R and ERQ (T1) and entered the study.
The interactions between the human participants and the horses were videotaped to allow for
evaluation of various aspects of the interactions. Participants completed five stages of
interaction: an initial greeting (Initial Meeting), grooming the horse; leading the horse in an
enclosed small indoor arena; returning the horse to her stall and removing the halter from the
horse, and final greeting (Final Greeting). The video was analyzed for patterns of behavior based
on ethograms of human and equine interaction behavior. On the day of interaction with the
horse, participants completed the ECR-R and ERQ prior to (T2) and following (T3) the
interaction.
3.2

Study Design and Rationale

This study is a repeated measures design with each participant completing the study
questionnaire at three time points and a brief one-time interaction with a horse. The time points
for the completion of the questionnaire were at baseline (T1) when they successfully completed
the pre-screening questionnaire and twice on the day of interaction with the horse, immediately
before (T2), and immediately after (T3) interacting with the horse.
The participants complete the questionnaire 3 times as prior studies have indicated that
individuals are most aware of their attachment working models at times of stress, change, or
novelty (Thomas, 1999). The attachment dimensions may alter slightly from baseline (T1) to
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immediately prior to interaction (T2) as many participants described being slightly nervous or
excited about the interaction and the hypotheses proposed attachment dimensions would alter
after the interaction (T3). Additionally, as inclement weather conditions in early 2015 prevented
all participants from completing their interactions with the horses within the ideal time of 2
weeks from baseline (T1), it also became useful to have a second baseline (T2) as often personal
relationships had changed with potential consequences for attachment dimensions (Hudson et al.,
2014).
Participants experienced a single, brief, less than thirty minute, encounter with the horse, similar
to the first basic lesson that may occur at an Equine Assisted Activity session, or a short horse
care session at a riding stable. Most participants had no prior horse experience, or had been in the
presence of a horse a few times, but had not been to riding lessons, and may simply have sat on a
horse once or twice at the home of a friend or family member. It was vital to ensure the horses
worked with for this study were very safe, as not only were the participants novices they were
also given minimal instructions to ensure their safety and yet allow them to work out the details
of how they wanted to interact with the horse on their own. Not only was the safety of the
participants paramount, but also the safety and well-being of the horses and student assistants.
It is said of humans that they make judgments about a person or situation within the first few
minutes of an encounter, consequently this pilot study was solely looking at the potential impact
and connection that could be achieved between a horse and a human participant with little prior
equine knowledge, and wanted to reduce pre-conceived expectations of how this simple
encounter would progress, which might occur with multiple encounters (Gray P. , 1994) (Miller,
2000).

200

From a prior pilot study (Lund, 2007; Bridges, 2011; Thomas, 2007b) it was clear a great deal of
behavioral interaction information about interspecies communication during early relationship
formation could be gathered from a single, brief interaction. It was important for this pilot study
to see if there was something specific to a brief interspecies encounter with the horse and the
environment the horse was in, rather than convoluting the encounter with expectations for lesson
learning and task accomplishment which may have come into play with repeated sessions with a
horse. In future it would be useful to evaluate the impact of multiple encounters with a horse
compared to multiple encounters in a conventional setting with a novel learning experience to
evaluate if there is something specific about an encounter with a horse rather than simply a novel
encounter.
3.3

Human Participants

Female participants between the ages of 18 and 30 years of age, with limited horse experience
were recruited between late November 2014 and January 2016 using posters (Appendix 11.1)
distributed through the intranet for UMaine, namely FirstClass Student Activity and
Organization Folders, and placed on notice boards in the UMaine schools of nursing, social
work, psychology, food and agriculture, and education. The incentive for participation was to
meet and groom a horse and receive an UMaine NSFA oversized T-Shirt to be used during their
interaction with the horse and retained.
Approximately sixty women expressed interest in participating in the study, and were provided
details of the nature of the study, the consent process, and relevant inclusion and exclusion
criteria: specifically the age range, lack of current mental or physical impairments to
participation, and limited to minimal horse experience. (Minimal horse experience was
determined to be five or less encounters with horses in a lifetime, 3 participants with greater
201

encounters were permitted to participate as these encounters had taken place more than a decade
ago, only one of these participants had ever ridden a horse). Twenty-two adult females between
the ages of 18 and 27 (mean=21.73, SD=2.86) were deemed eligible and participated in the
study.
For a subsection of this study incorporated into three students research projects (DeMore, 2016;
Steinberg, 2016; Silver, 2016), female participants who had experienced domestic violence (DV)
were also recruited through the Domestic Violence Support Project: Spruce Run/Womancare
Alliance. IRB approval for the changes was obtained and Spruce Run/Womancare Alliance gave
permission for the PI and Co PI to attend support group meetings of the Agency in DoverFoxcroft (Womancare) and Bangor (Spruce Run), explain the study, and posters (Appendix 11.2)
were handed out to potential participants, while additional posters were left at the centers for
potential participants. However, despite initiating this recruitment in summer 2015, and the
interest of six people, no suitable participants were found. Therefore in November 2015, IRB
approval was obtained to distribute posters and information to a selection of mental health
practitioners in the Bangor area, one participant was found but she did meet all the inclusion and
exclusion criteria for this specific study, so was not included in the analysis for this study, but
participated and was included in the aforementioned projects (Silver, 2016; Steinberg, 2016).
Inclusion criteria for this study included participants being at least 18 years of age and less than
30 years age, with the self-reported physical capability to complete all stages of interaction
comfortably. While exclusion criteria included the elements of the PATH International
Precautions and Contraindications for Equine Facilitated Psychotherapy and Learning (PATH
International, 2013) and aspects of NARHA Standards and Accreditation Manual Physical and
Psychological Safety Guidelines (NARHA, 2005).
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The emphasis for inclusion and exclusion criteria was to establish a normal sample of
participants who self-reported no major current medical or mental health issues, current or past
animal abuse issues, or significantly disconcerting baseline test results (Appendix 7.1). Upon
expressing interest in the study, potential participants were briefed about the study details and
their ability to conform to the required safety standards, with particular reference made to their
ability to stop at any time during the interaction and to control the length of time each stage of
the interaction. Most potential participants who did not meet these criteria self-selected not to
participate, most due to prior equine experience, however, one potential participant did not meet
the physical requirements for the study.
At initial meeting with the researcher, participants were asked to read and consent to the prescreening process (Appendix 8.1), and if they did so, were pre-screened: completing
demographic, prior equine experience, health and suitability for participation in Equine
Activities questions (Appendix 7.1). During pre-screening, participants were also evaluated for
prior equine experience and chosen based on limited to no equine experience. It was emphasized
to participants who met the inclusion and exclusion criteria that they be comfortable with the
outlined procedures and the ability to conform to safety standards prior to reading and
completing the full study consent (Appendix 8.2). Once the full consent was completed,
participants then completed the baseline (T1) Adult Attachment and Emotion Regulation
questionnaire (Appendix 7.2) and entered the study.
Participants completed their interactions with the horses and accompanying Adult Attachment
and Emotion Regulation questionnaire (T2 & T3) between February 2015 and February 2016.
Weather conditions may have had significant effects on the time each participant interacted with
the horses, particularly during the early sessions in February through April 2015, as the weather
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was exceptionally cold and windy, and several sessions were postponed due to excessively cold
or icy conditions.
3.4

Equine Partners

A prior pilot study in 2013- 2014 evaluated the Witter Farm Standardbred mares, the UMares,
located at the University of Maine’s J.F. Witter Teaching and Research Center in Orono, Maine.
In general, these mares were donated to the UMaine horse program run by Dr. Robert Causey,
for students under supervision to re-train for pleasure riding. They are well cared for and handled
daily, but have varying personalities, suitability for novices, and calmness. Five of the 14 mares
were selected for their potential participation in the study (Schramm, 2014). Each of these horses
was taken through the stages with the student horse handlers to evaluate their suitability for
participation. The horses were chosen based upon their calmness and ease of handling, knowing
participants would have limited or no prior horse experience and ensuring a safe experience was
paramount to the researcher. Two Standardbred mares, the 25-year-old retired and no longer
ridden Standardbred mare, Long Wick (Wicky), and the 16 year old still ridden Blisstex (Bliss)
were finally deemed suitable for this study (Schramm, 2014). Although Wicky was no longer
ridden, she was used to being groomed by different people, and even had someone who came to
the barn each week for the sole purpose of grooming and spending time with her.
On research days, the subject horses, Wicky and her field mate Bliss were brought into the main
horse barn at least twenty minutes prior to the first session with the participant. They were placed
in their own stalls, with fresh hay as forage enrichment and fresh water, then left alone to settle
in their respective stalls to ensure their relaxation and contentment (Thorne, Goodwin, Kennedy,
Davidson, & Harris, 2005). They remained in their stalls until the participant entered the horse
barn, after completion of their questionnaire in the classroom, for their horse encounter session.
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However, during the first day of interaction between a participant and Bliss, she displayed
reduced interaction behaviors, showing no desire to connect with not only the participant but also
the student horse handlers, with whom she was familiar. During the second proposed session,
during which there was inclement weather with accompanying wind noise, her behavior in the
stall was sufficiently reactive to deem her unsafe to participate in that session, she was checked
on the next session by this researcher and the student horse handlers and was deemed unsafe for
subsequently sessions; therefore she interacted with only one participant during the study. Horses
are social animals (Lesimple, Poissonnet, & Hausberger, 2016), and as they were field mates,
Bliss continued to be brought into the barn with Wicky on research days to ensure Wicky was
not alone in the barn. An amended IACUC was approved for the incorporation of the single
horse Wicky, for no more than 5 sessions per day with at least 1 hour between sessions and 2
days between testing days.
3.5

Measures and Consent

Participants completed a consent form (Appendix 8.1) prior to completing a screening
questionnaire to self-report demographic along with inclusion and exclusion criteria (Appendix
7.1). If screening was successful, participants completed a second consent form (Appendix 8.2)
and then went on to complete Baseline testing, and at a later scheduled date the interaction at the
horse barn with Pre (T2) & Post (T3) testing, prior to and immediately after the interaction
respectively.
The following questionnaires were each completed at Baseline (T1), Pre (T2) & Post (T3)testing. Experiences in Close Relationships Scale (ECR-R) (Brennan et al., 1998; Fraley, 2005)
evaluated Adult Attachment on two-dimensions. The Emotion Regulation Questionnaire (ERQ)
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(Gross & John, 2003) evaluated the levels of cognitive reappraisal and emotional suppression the
participant used for emotion regulation (Appendix 7.2).
It was believed that there would be a slight increase in anxiety and avoidance scores on the
ECR-R at T2, just prior to the horse encounter, due to participants potential apprehension about a
novel experience, therefore ECR-R baselines will be also taken at intake, approximately 1-2
weeks prior to the horse experience. This may affect or engage the Emotion Regulation system,
and consequently scores on both reappraisal and suppression may be slightly higher at T2
compares to T1. Small changes may be understandable, but large/significant changes may
suggest higher than average anxiety, either for the specific situation (e.g. fear of horses), or for
novel situations in general.
3.5.1 Demographic and Pre-Screening Questions
Participants completed a short, 3 page, demographic and pre-screening questionnaire, (Appendix
7.1). This consisted of general questions including their age and prior experience with horses,
along with screening questions to rule out contraindications or suggest precautions in interacting
with horses such as prior experiences of animal abuse, fire setting, or delusions along with health
questions that could potentially impact the participants ability to perform the tasks involved in
the study , such as grooming and leading the horse. The questions were based on PATH
International’s Precautions and Contraindications Lists (PATH International, 2013).
3.5.2 Experiences in Close Relationships Scale (ECR-R) Validity & Reliability
The 36 question ECR-R, 18 questions are designed to measure attachment-related avoidance,
such as “I find it relatively easy to get close to my partner”, and a further 18 measure attachment-
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related anxiety, such as “My partner only seems to notice me when I’m angry”, each question is
measured on a 7-point Likert Scale (Appendix 7.2).
The internal consistency reliability is stated to be Cronbach’s α =0.90 or higher for the both
ECR-R scales. The revised scale is still less reliable at the secure end of the dimensions than the
insecure end of the dimensions (Fraley, 2006)
It is strongly recommended that no attempt is made to directly categorize people based on their
scores on the two dimensions as it reduces your statistical power. However a multiple regression
equation and table are provided (Fraley, 2005) so that different aspects of attachment along each
dimension can be evaluated.
Norms are available for the ECR-R for both dimensions based on a sample of 22,000 people who
took the online version. 78% of this sample were female, with an average age of 24 (SD=10),
fifteen percent of the sample were married. The norms include gender, male and female; marital
status, married or single; and age group, 20, 30, 40, 50, 60.
It is suggested that the ECR-R can be modified for other kinds of relationships, and a shortened
version for use with other relationships is currently being developed (Fraley, 2005).
The reliability and validity of the ECR-R has continued to be monitored and is still considered to
have strong psychometric properties, and maintain excellent validity and reliability (Ravitz et al.,
2010a).
Limitations
Although the scoring is not too complex, the interpretation of the detail of the dimensions is
quite complex and can involve item response theory testing and multiple regression, which
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would make it less desirable for the average clinician to use. Finally, although attachment has
been traditionally thought of as being a particular style that someone possesses, the ECR-R has
moved away from that concept towards the use of the position on two dimensions. This may be a
more accurate way of addressing the concept, but it does not lend itself to the increasingly
reductionist world of HMO’s and treatment plans.
Ethical Considerations
There remain many areas of reassessment within attachment theory research, in particular: the
stability of attachment over time at different phases in the lifespan; debate over the concepts of
categorization, non-categorization, and non-categorical categorization; clarification of the
evolutionary role of attachment in adulthood; and the many factors involved in maintaining and
changing attachment styles (Gillath, Karantzas, & & Fraley, 2016) (Allen, McElhaney,
Kuperminc, & Jodl, 2004; McConnell & Moss, 2011). The basis of using an inventory is to
simplify or obtain a snapshot picture of someone, or to discover something that traditional
techniques would take much longer to achieve. The use of an attachment measure such as the
ECR-R which is striving not to categorize individuals, and yet is still using a reductionist
technique in asking 36 questions about a huge developmental issue seems to be contradictory in
nature, as the visual representation is still one of the four categories once each individual is
plotted on the two dimensions.
3.5.3 Emotion Regulation Questionnaire (ERQ) Validity & Reliability
Gross and John (2003) developed the 10 –item ERQ to measure the cognitive emotion
regulation strategies of Emotion Suppression and Cognitive Reappraisal which look at both
emotional expression and experience. Expressive suppression relates to suppressing external
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emotional expression and is considered maladaptive, while people who use the adaptive
cognitive reappraisal strategy change the meaning of a situation by altering their thoughts
(cognitions) about it and thereby adjust their emotional experience. Six of the questions in the
ERQ relate to cognitive appraisal, such as “When I want to feel more positive emotion, I change
the way I’m thinking about the situation.” and the remaining four relate to emotion suppression ,
such as “I control my emotions by not expressing them”, all are measured on a 7 point Likert
Scale (Gross & John, 2003)(Appendix 7.2).
The internal consistency reliability has consistently been shown to be Cronbach’s α =0.70 or
higher for the both scale scores, and in a more recent study, it was shown that the cognitive
reappraisal scale had an internal consistency reliability of Cronbach’s α = .89-.90 and for
expressive suppression scale a Cronbach’s α = .76–.80 (Preece, Becerra, Robinson, Gross, et al.,
2020). The ERQ has consistently shown gender differences, and college women were shown to
have average scores of 3.14 for Emotional Suppression, and 4.61 for Cognitive Reappraisal
(Gross & John, 2003). Since its initial development, the ERQ has demonstrated strong
psychometric qualities, with high levels of emotional suppression positively correlating with
depression, anxiety, alexithymia and general psychological distress , which are respectively
negatively correlated with high levels of cognitive reappraisal (Preece et al., 2021; Preece,
Becerra, Robinson, & Gross, 2020). Reliability and validity has also been demonstrated crossculturally implying most humans likely use similar emotional appraisal and regulation
techniques (Balzarotti, John, & Gross, 2010; Cabello, Salguero, Fernández-berrocal, & Gross,
2013; Carvajal et al., 2021; Megreya, Latzman, Al-attiyah, & Alrashidi, 2016).
Limitations and Ethical Considerations
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In terms of temporal stability, internal consistency remains high, though in some circumstances
and age groups varying levels of test-retest reliability have been shown (Brandão, Schulz, Gross,
2012; Cabello et al., 2013; Ng, Huebner, Maydeu-olivares, & Hills, 2019; Preece, Becerra,
Robinson, & Gross, 2020). Of particularly relevance, a study looking at its stability over time
with athletes, found that situational factors showed greater influence than trait factors when the
test was retaken, suggesting the environment in which the test is taken has an impact on both
reappraisal and suppression scores (Uphill, Lane, & Jones, 2012). To reduce this possible
confounding variable, both the pre and post testing for this study was completed in the same
room at Witter Farm for each participant, a short walk through the barn in which the horse
experience took place.
As with many questionnaires, the information obtained though ordinal is generally treated as if it
were interval, so any assumptions must be tempered with the knowledge that their implications
may be more complex than seen on the surface, and are not in reality linear. Knowing that
Emotion Regulation and Adult Attachment are considered to be highly interrelated, the ERQ is
included in this study to begin to determine the many factors that may be at play in moving
towards more secure attachment (Waters et al., 2010).
3.6

Procedures for Ensuring Validity and Reliability

3.6.1 Training students
During prior pilot studies (Schramm, 2014), the 14 Witter Farm Standardbred mares were
evaluated and 5 were chosen for participation in the study based upon their calmness and ease of
handling. Of these 5 horses only one was shown to be ideally suited for use in this study, though
an additional horse participated in one trial. Extensive inclusion, exclusion, safety and ethical
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criteria were adhered to, ensuring an optimal situation for all horses and humans, including the
students horse handlers. Over the entire period of data collection, a total of nine student interns
acted as horse handlers, videographers, and general assistants during the interactions, however,
in general only 2 students were present for each interaction who took the role of horse handler
and back up videographer respectively.
Each student was trained to work at Witter Farm prior to the study or its pilot studies and
completed not only site-specific basic and farm training, but specialized training in equine
handling, as all students had completed UMaine courses in Equine Management prior to working
on the project. Once students indicated their interest in the project, they received specific
instruction in the specific handling required for each aspect of the study, so each student could
alternate roles (horse handler or videographer) in sessions. It was vital that students exhibited
minimal interference in all stages of the study, yet were in sufficiently close proximity to the
horse during the grooming phase to be able to intervene if necessary for safety reasons, and were
at the end of a lead on the off side (right) of the horse during the leading phase. Each student also
acted as a participant during the pilot studies to assess the ease with which each stage could be
performed, and any positioning changes that were needed, for participant instruction, handler or
videographer placement.
Each student also completed both IACUC and IRB training to ensure they understood and were
prepared to complete the study with adherence to all ethical standards. Students were further
trained by the PI to understand the vital importance of maintaining strict confidentiality with
regard to the study participants and their results, as many of the participants were their fellow
students, and the information was private, confidential, and sensitive. Furthermore, some
participants were excluded from the student’s evaluations due to specific responses from the
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participants on their consent forms, which allowed them to choose if their videos and data were
seen by anyone other than the PI.
3.6.2 Positioning of Videographers
The interaction sessions between the participants and the horses were digitally videotaped using
a Canon Vixia HF R600 and Canon Vixia HF R300 (these video cameras were manufactured by
Canon Zhuhai, Inc. in Zhuhai, China). One camera (Canon Vixia HF R600, = #1) was operated
by a student whose role it was to ensure they focused on obtaining a close up of horse’s head
with human participant in each frame, while the second camera (Canon Vixia HF R300, = #2 )
by this researcher whose focused upon ensuring the human participant’s torso was within each
frame while also trying to have a sufficiently wide-angled shot encompassing horse and
participant. The positioning for the camera operators was evaluated during prior pilot studies
(Lund, 2007; Himelrick, 2015; Plummer, 2014; VanGorder, 2014), in which 3 camera operators
and positions were used, but it was found that only 2 distances and positions were necessary to
achieve satisfactory observation of the behaviors and interaction of the horse and human
participants and prevented unnecessary distraction and interference with free flow during the
phases of the interaction (VanGorder, 2014). Figures 12-14 clearly show the relative positions of
each videographer during the phases of the interaction.
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Figure 12

Positioning during Meeting and Goodbye Phases
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Figure 13

Positioning during Grooming Phase

At the beginning and end of the Leading Phase, Camera #2 followed behind the horse and
participant while Camera #1 was in front of them until they each found their respective positions
for the following phase.
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Figure 14

Positioning during Leading Phase

3.6.3 Positioning of Horse Handlers
The role of the horse handler was significant, as they had to remain as unobtrusive as possible
while also being prepared to intervene should a situation appear to be potentially unsafe. During
the meeting and goodbye phases (Figure 12), the horse handler remained far away from the
participant and the horse, beside the videographer, to reduce the possibility of interference in the
interaction between the horse and the participant. Once the participant indicated they were ready
to move on to the grooming phase, the horse handler walked into the stall and placed the
headcollar on the horse, and lead the horse to the grooming aisle and placed the horse on crossties.
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The participant walked in front and waited beside videographer 2 until the cross ties were
secured. The horse handler showed the participant the area (Figure 15) in which they were able
to groom the horse (shaded zone), and they were instructed to only groom the horse on the near
(left) side. They showed the participant how to use the grooming equipment, a soft body brush.
The horse handler then positioned themselves towards the front and tucked into the wall on the
near side of the horse while the participant groomed the horse, to be close enough to intervene if
necessary, but again trying to avoid interfering in the interaction between the client and the
horse, while also avoiding being between the camera and the interaction. The participant
groomed the horse until they stated they were ready for the next stage.
Figure 15 Grooming Area of Horse

When the participant indicated their readiness to move onto the leading stage, the horse handler
took out a second (longer lead rope), the horse handler placed the regular lead rope on the near
(left) side of the halter. Then they showed the participant how to safely hold the lead rope, to
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prevent it becoming wrapped around their hand, and not too close to the horse, but not so slack
that it could drag upon the ground. The horse handler took off the left cross tie, then placed the
longer lead rope on the off (right) side and removed the right cross tie. The participant was asked
if they were ready to lead the horse, and when they stated they were, the participant turned the
horse to the right (so the horse handler was on the inside of the turning circle), and then led the
horse straight into the adjacent small arena, and led the horse around the arena. The horse
handler’s lead rope remained loose, but not low or unsafe so the participant was ‘taking the lead’
and the horse handler present simply for safety. At the end of walking around the arena, the
participant lead the horse (horse handler still attached) back into the stall. At the stall door, the
horse was asked to stand, and the horse handler’s lead rope was removed. The participant walked
into the stall while the horse handler remained outside the door until the participant had turned
the horse to face the door, and again asked the horse to stand. Once the horse was facing the door
opening, the horse handler walked into the stall and showed the participant how to safely remove
the halter, and both the horse handler and participant exited the stall and closed the door.
3.7

Protocol and Procedures

Following Least Intrusive and Minimally Aversive (LIMA) principles, the chosen protocol
ensured opportunity for the horse and participant to interact in as safe a manner as possible. One
Health One Welfare understanding also informed and influenced the development of the
protocol, which was tested between 2013-2015 (Himelrick, 2015; Pellerin, 2015; Plummer,
2014; Schramm, 2014; VanGorder, 2014; Tarbox, 2015) and subsequently refined. The guiding
principle behind the protocol development was to approximate the initial phases of the first time
a person might meet a horse, if they were going to either a riding school or to a session at an
EAS center. It was essential that the design for the interaction was non-ridden, and that the
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research team were all trained to be aware of and observe any subtle behavior changes in the
horse during the interactions that might suggest the horse were becoming stressed and if
necessary intervene to end the session.
The setting was the Horse Barn at UMaine J. Franklin Witter Teaching & Research Center,
Orono (Witter Farm). After completion of the pre-test (T2) measures (Appendix 7.2) which were
completed in the classroom area at Witter Farm, with only this researcher present, the
questionnaire booklet was collected and placed in the researchers backpack. Only one participant
was scheduled at a time, and significant time was allowed between a departure and arrival of
participants. Completion of the T2 measures was followed by a short briefing, reminding the
participant of the stages of interactions they would complete with the horse, and that they would
be wearing a helmet during the all phases of the interaction in the horse barn. The participant’s
attire was evaluated to ensure they had followed the guidelines provided at Baseline testing , and
reminded via email, that they needed to have close toed solid shoes or boots, blue jeans, and
appropriate clothing for the mostly very cold-weather. They were provided an oversized UMaine
Natural Sciences Forestry and Agriculture (NSFA) T-shirt they wore over their jackets to
standardize their appearance. They were asked to ensure their hands were washed and dried
before they entered the horse barn.
The participants were informed that they could spend as much time at each stage as they wished,
and were asked to let the researcher know when they were ready to move onto the next stage.
The phases included and initial Meeting, followed by Grooming, then Leading in an enclosed
space, returning to the stall & headcollar removal, and the final Goodbye.
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The protocol started with an initial greeting, such that similar to human greetings there was
potential for instant attraction, and perhaps even judgement formation, likely combined with a
level anticipation and possibly apprehension, as this was a novel opportunity for the participants.
The participants walked with the researcher along the corridors from the classroom, through the
warm room and into the horse barn, the student helpers were already positioned, in the
Videographer 1 and Horse Handler Meeting Positions (Figure 12). Each participant was invited
to start when they felt ready, once the researcher moved into Videographer 2 position. The
participants were briefed to greet the horse at the feed door which was already opened and
allowed for the participant to place their hand into the opening, and for the horse to place her
head through the opening if desired. The participant remained in the greeting phase until they
informed the researcher they were ready to move to the next phase.
The participant was then asked to put on a UMaine ASTM approved pink riding helmet, while
the horse was haltered and led to the cross ties by the horse handler. The second phase was
grooming, the participant was provided with soft brush, reminded to brush in the direction of the
coat growth and advised to remain on left side of the horse and to brush only the area from the
horse’s head to part way down her back (Figure 13). It was believed this phase could begin to
build bonds of connection between the horse and participant and help increase confidence in the
interaction and a sense of proficiency for the participant.
Once the participant indicated they wished to move on from grooming, the horse handler led the
horse with assistance and off side loose safety lead and guidance from the horse handler. Each
participant lead the horse around the arena for one ‘triangular’ counter-clockwise circuit,
walking in front of the ‘dummy horse’ used for semen collection (however several participants
safely walked the horse behind the dummy horse). Then the participants were asked to stop and
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stand with the horse before they proceeded to lead the horse back to the stall. The participants
lead the horse from the arena, stopped at the horse’s stall door for the handler to remove their
lead rope, and then walked the horse into the stall, turned the horse around and with the
assistance of the horse handler, removed the halter from the horse. The grooming and leading
phases were intended to provide opportunities for a sense of trust and achievement to be felt by
the participants. Their working models of attachment might be activated as they had
opportunities to form a sense of a secure base or possibly a safe haven with the horse, from
which they could explore the novel interactive experience.
The final phase was the goodbye, and the protocol followed that of the initial greeting, with the
stall feed door reopened. Participants remained here for as long as they wished. During this
phase it was believed that bonds built during the grooming and leading phase would be elicited
and that participants would also deal with the attachment aspects of proximity seeking and
separation.
Once participants had moved away from the stall feed door and indicated they were ready to
return to the classroom, they were then asked to remove their helmets before the PI walked with
them back towards the classroom. Upon leaving the barn, they were asked to ensure their hands
were washed and dried before they entered the classroom. Once in the classroom they were
asked to complete the T3 questionnaire. Once they had completed the questionnaire, many of the
participants remained for a short while and discussed their thoughts, questions, and feelings
about their experience.
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3.8

Methodological Considerations and Limitations

Recruitment for the project started in December 2014 and continued until December 2015, with
data collected from winter 2014/5 through to spring 2016. Over 60 potential participants
expressed interest in taking part, however, in initial correspondence by email, the researcher
detailed the inclusion and exclusion criteria and many proved to be unsuitable due to ongoing
mental health issues, existing horse experience, or other conflicts that prevented participation
during the time slots we were able to offer (due to horse availability, student assistant
availability, and extensive weather constraints). Additionally, there were many scheduling
conflicts during the spring 2015 semester due to exceptionally cold and windy weather. Despite
initially anticipating over 30 participants would complete the study, only 23 completed and were
included in the final project, including the horse interaction and questionnaires at T1-T3.
The student interns, who were videographers and horse handlers for the study, were AVS senior
capstone students, an honors college student, and a high school student (who worked solely on
data coding). All students were trained to work in the Horse Barn, prior to joining the study and
used to working with all the horses. Each student completed IRB and IACUC training and were
named on the IRB and IACUC applications and amendments, and focused on one aspect of the
study in their written papers which contributed greatly to this study (DeMore, 2016; Himelrick,
2015; Lund, 2007; Parody, 2016; Pellerin, 2015; Plummer, 2014; Riendeau, 2016; Silver, 2016;
Steinberg, 2016; Tarbox, 2015) (VanGorder, 2014). Starting with the 2006/7 pilot study through
to the completion of data collection for this study, numerous UMaine Students in various roles
actively contributed to this research, this study would not have been possible without their
extensive contribution.
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The 2013/4 and 2014/5 pilot studies suggested that two of the Witter Farm UMares, Bliss and
Wicky, would be suitable for working with the participants on this project, continued observation
and assessment of each horse’s behaviors, Bliss only participated in one session with a
participant in the 2015/6 study, despite having been the main equine participant for the pilot
study (Himelrick, 2015; Plummer, 2014; Schramm, 2014; VanGorder, 2014; Tarbox, 2015;
Pellerin, 2015). Meanwhile, Wicky demonstrated consistently calm behaviors with clear
differential responsiveness to the participants, and behaved in a safe manner with people with
little/no horse experience. Throughout the sessions, Wicky consistently displayed positive
affiliative, and clear neutral behaviors suggesting she was comfortable with the participants
grooming, leading, and greeting her, and displayed sufficiently different behaviors with each
participant even when she was included in several sessions in a day (never more than 5), that it
was determined best to only work with her for this project. However, the other horse who had
been determined to be suitable for the project, Bliss only participated for one session, as her
behaviors, although safe, were highly inconsistent with both the horse handlers and the
participant, that session data was not included in the data analysis. At the next testing day, we
had inclement weather, cold and windy, and it was determined that it would unsafe for Bliss to
participate in the study at all. On this occasion, Bliss’ behavior was inconsistent and she was
very unsettled, not only upon entering the barn, but also after a settling time, prior to the
participants’ arrival. After continued observation and extensive discussion with the student
handlers (each of whom were very familiar with Bliss) it was concluded that it would not be safe
for either Bliss, the participants or the student handlers to include Bliss in any further sessions.
IACUC approval amendment was immediately sought and obtained to only include Wicky as the
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equine participant in the study, with a maximum of 5 sessions per day with 2 days in between
testing days.
To the author’s knowledge, no complaints were ever received about the research, and all
participants were very positive in their communications with the student researchers and this
author, and have continued to communicate fondly about their experiences since the conclusion
of the study. None of the participants withdrew from the project, and many asked for more
information about the subject matter. No injuries occurred during this study, to the horses,
students, or participants.
As data collection took place over two separate college years, incoming horse handlers were
trained by the author and the outgoing students in the project protocol, and correct positioning
for both horse handlers and videographers. These students shadowed the outgoing students prior
to their graduation to ensure consistency, safety and accuracy of the study protocol. The extreme
cold and windy weather of the spring 2015 semester led to several sessions being postponed and
some cancelled and unable to be rescheduled, hence for the academic year 2015/6 most of the
sessions were scheduled during the warmer fall semester.
The 2014/15 capstone students evaluated some aspects of the videotapes of the interactions and
found noteworthy differences between horse-human interactions during the initial and final
greeting phases, as well as the grooming phase. Informal consideration of the questionnaire data
at that point suggested changes towards more secure attachment style in the Adult Attachment
style reports between pre- and post-interaction. This was not originally considered a primary
hypothesis, so these findings along with the addition of the women who have experienced
domestic violence, have suggested this new hypothesis now be tested.
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It was clearly noted during all the sessions that the setting in which the interaction and T2 & T3
testing took place, UMaine’s Witter Farm, was an unfamiliar environment for most of the
participants, and the notion of place and changes in environment may have had significant roles
to play in eliciting the changes observed both through self-report and behavioral interaction.
Future study needs to evaluate this aspect as well as the role of the horses.
3.9

Ethical Considerations and Human Subjects Protection

IRB applications were completed, approved, revised, extended, and re-approved covering the
pilot studies and this study (Appendix 9). Participants were pre-screened for suitability for the
study (Appendix 7.1) after completing an initial consent form (Appendix 81.). They were also
advised of the safety and clothing needs for the interaction-testing phase and were given a copy
of these upon first meeting. Participants completed a full study consent (Appendix 8.2) form
prior to participation in baseline testing (T1) and the subsequently scheduled interaction with
pre-and post-testing (Appendix 7.2).
During all stages of interaction, except meeting and goodbye, all participants (and horse
handlers) wore approved safety helmets of uniform color (pink) provided by Witter Farm.
Participants and horse handlers wore closed toe shoes or boots and weather appropriate clothing
for all parts of the interaction. To reduce biases, participants wore a ‘uniform’ of blue jeans and a
UMaine NSFA T-Shirt, which was provided in the classroom after their pre-testing (T2) that
they wore during the encounters, and took home as their gift for taking part in the study.
Participants were informed they could withdraw from the project at any time and could stop at
any stage of interaction if they became uncomfortable. The researcher or horse handlers ensured
close observation of the interactions such that they would have stopped or intervened at any
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stage of the interaction if they felt either the horse or the participant were in a potentially unsafe
situation.
3.10

Safety Considerations

The participants were advised of the safety needs and were given a copy of these as part of their
consent for the study and subsequently in email form prior to their scheduled equine experience,
and again briefed on safety requirements prior to and as necessary throughout their equine
experience. Participants completed a consent form prior to participation in any testing or
interactions. During all stages of interaction except the initial meeting, all participants and horse
handlers will wear approved safety helmet of uniform color provided by Witter Farm.
Participants and horse handlers were asked to wear closed toe shoes/boots and weather
appropriate clothing for all parts of the interaction. To reduce biases, participants were asked to
wear a ‘uniform’ of their own blue jeans and an oversized UMaine NSFA T-Shirt to go over
their clothes. This T-Shirt was provided on the day of the encounters for participants to keep.
Participants were informed they could withdraw from the project at any time and can stop at any
stage of interaction if they become uncomfortable. The researcher and horse handlers stopped
and intervened at any stage of the interaction if they feel either the horse or the participant was in
an unsafe situation.
3.11

Behavioral Interaction Analysis

Behavioral observations evaluated the time human and horse spend in affiliative behaviors
seeking and in physical connection with each other have been shown to adequately assess the
vital aspects of the interaction most affiliated with attachment for this study (Hausberger &
Muller, 2002). This type of qualitative methodology has the potential to be validated between
observers watching the video to ensure consistency of results, and since data collection for this
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study was completed, been effectively utilized to evaluate human-equine interaction and its
relationship to attachment (Arrazola & Merkies, 2020; Merkies & Franzin, 2021b).
Translating the qualitative information into quantitative information, latency to interaction,
number of interactions, and time interacting between each horse-human dyad in seconds were
measured to evaluate if proximity and physical contact to the horse were related to attachment
and emotion regulation dimensions. This was measured at both meeting and goodbye stages to
assess differences between the time and quality of interaction at the start of the encounter
(meeting) compared to the end of the encounter (goodbye), believed to elicit attachment
behaviors from the participant. These stages were also chosen to evaluate, as the positioning of
the participant and horse along with the videographers and horse handlers were consistent and
small details of the interaction could be adequately evaluated and compared. During the other
stages, it was very difficult to view detailed behaviors and interactions between the participant
and the horse, due to movement of both, often outside of the clear view of the videographers who
were positions so to minimize disruption to the interaction while still capturing the interaction.
Table 1: Behavioral Interaction between Horse and Human
Meeting
Or
Goodbye
Measurement seconds
type
Description
of behaviors
measured

Length of
meeting or
goodbye

P(articipant)
Engagement

H(orse)
Engagement

Overlapping
Engagement

seconds

seconds

seconds

Eyes facing
horse
Head turned
towards horse
Arm or hand
outstretched
towards horse

Eyes facing
participant
Head turned
towards
participant
Eyes directed
towards
participant

Lentgh of time
participant and
horse
simultaneously
engaged with
one another

226

3.12

Summary

Twenty-two female college students with limited to no prior familiarity with horses, between the
ages of 18 and 30 years old, interacted with a horse who had been assessed as suitable for being
handled by novices. The participants completed demographic and screening questions to evaluate
their suitability for the study. They also completed ECR-R and ERQ measures at baseline (T1),
and then on the day of interaction with the horse, both before (T2) and after interaction (T3), to
evaluate their attachment and emotion regulation dimensions. The interactions between the
human participants and the horses were videotaped while they completed 5 stages of interaction:
an initial meeting; grooming the horse; leading the horse; leading and returning the horse to her
stall and removing her halter, and final goodbye. The video was analyzed for engagement and
interactive behavior between the participant and the horse.
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4
4.1

RESULTS

Introduction

This study incorporated a repeated measures mixed methods design, in which a twenty-eight year
old Standardbred mare, “Wicky” Long Wick, interacted with a convenience sample of 22 female
university students with minimal prior equine experience aged 18-30. After completion of prescreening to ensure they met inclusion and exclusion criteria, participants completing a
demographic and screening questionnaire along with the Experiences in Close Relationships –
Revised (ECR)(Brennan, Clark, & Shaver, 1998) and Emotion Regulation Questionnaires
(ERQ)(Gross & John, 2003) at baseline (T1), then the ECR and ERQ again both immediately
prior to (T2) and immediately following (T3) encounter with the horse. The encounter was
videotaped and included meeting, grooming, leading, and goodbye. Statistical analyses were
completed using SPSS including paired t-tests and correlations. Videotape was evaluated, coded,
and included in both quantitative and qualitative data analyses. Participants were recruited and
participated in the study over the period of slightly more than one calendar year.
4.2

Demographics of Sample

Twenty-two adult females between the ages of 18 and 27 (mean=21.73, SD=2.86) were deemed
eligible and participated in the study. They ranged in height between 5 feet and 5 feet 11 inches
tall, with a mean height 5 foot 4 inches (Table 2). Only two of the participants never had prior
contact with horses, the majority of participants (N=20) previously had limited contact with
horses, three had more than 5 encounters with horses, seven had between 2 and 5 encounters
with horses, and the majority (N=10) had only one or two encounters with horses during their
lifetime. Potential participants who reported more than five contacts with horses were asked for
further details, those retained in the study stated their encounters had been as small children
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visiting friends or relatives who had a backyard pony. Nineteen of the participants had touched a
horse before, but only four had groomed or led a horse before, and fourteen had ridden a horse
before, most at a ‘pony ride’ at a community event. One participant had driven a horse once, and
one participant had witnessed an equine assisted activity though had not participated in it. Three
participants reported they had experienced learning difficulties, specifically Attention Deficit
Disorder, five had experienced mild anxiety; five reported depression; and four had previously
experienced domestic abuse or sexual assault. Ten participants stated in the pre-screening
questionnaire that they had vision issues, with eight wearing glasses during the interactions, two
of whom had not reported any vision issues on the pre-screening questionnaire. One participant
reported slight hearing issues; one reported minor breathing problems, specifically sports related
asthma; and 6 reported minor circulation, pain, or bone/joint issues.
Table 2 Summary of Participant Demographic Information
Mean

Participant Age in years

Number of
Participants
22

Height in cm

22

4.3

Range

21.73

Standard
Deviation
2.865

164.32

7.754

152-190

18-27

Missing Data

Unfortunately, due to the very cold weather for some of the early sessions led to the video
cameras freezing up, with battery charge often lasting only a few minutes. During some of these
sessions often only one active camera was available, the other being used as a back up to check
any unseen parts with that second camera angle. Consequently, for the detailed ethogram
analyses, some sections of the leading and meeting and greeting are missing a camera angle.
Additionally, although camera one was operated by the same person throughout the sessions,
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camera two had multiple student operators, resulting in some instances where the camera needed
to be recording sooner. In future studies, it would be useful to have multiple static cameras
constantly recording, operating from different angles to fully evaluate the interactions.
4.4

Descriptive Statistics

Testing suggest participants scores on attachment dimensions of Anxiety and Avoidance
obtained from their results from the ECR-R at baseline, prior to and after the encounter with the
horse varied slightly (Tables 3-5). The average highest levels of anxiety seen at T2, just prior to
the encounter with the horse, suggesting participants attachment anxiety levels may have been
triggered by the knowledge they were about to participate in a novel experience. While the
average attachment avoidance dimension was highest just after the encounter with the horse,
possibly due to just separating from the horse, and completing the task.
Table 3 Summary of Attachment Dimension Scores for Anxiety and Avoidance at Baseline
(T1)
Mean

Standard Deviation

Anxiety

Number of
Participants
22

2.462

1.087

Avoidance

22

1.069

.6262
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Table 4 Summary of Attachment Dimension Scores for Anxiety and Avoidance Prior to
Encounter with Horse (T2)
Mean

Standard Deviation

Anxiety

Number of
Participants
22

2.664

1.097

Avoidance

22

1.161

.6367

Table 5 Summary of Attachment Dimension Scores for Anxiety and Avoidance Post
Encounter with Horse (T3)
Mean

Standard Deviation

Anxiety

Number of
Participants
22

2.127

.9890

Avoidance

22

1.197

.630185

Compared to baseline, summary data showed changes in both attachment avoidance and
attachment anxiety both before and after the encounter with the horse (Figure 16). Particularly
noticeable was a decrease in Attachment Anxiety after the horse experience. Attachment
Avoidance levels appeared to rise slightly after the horse experience from both baseline and
levels immediately prior to the horse experience, though this increase appears minimal.
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Figure 16 Mean Attachment Dimension Scores at Baseline, Prior to and Post Encounter
with Horse

3
2.5
2
1.5

Mean Attachment Anxiety
Mean Attachment Avoidance

1
0.5
0
T1- Baseline

T2- -Prior to
Encounter

T3-Post Encounter

Summary data for emotion regulation showed a slight decline in expressive suppression, with a
more noticeable increase in cognitive reappraisal post horse encounter (Figure 17). Potentially
confounding the results, one participant failed to complete the ERQ at baseline (T1) or prior to
the horse encounter, though they did complete it after the horse encounter (Table 6-8).
Table 6 Summary of Emotion Regulation Dimension Scores for Cognitive Reappraisal and
Expressive Suppression at Baseline (T1)

Expressive
Suppression
Cognitive
Reappraisal

Number of
Participants
21
21

Mean

Standard Deviation
3.583

1.218

5.182

1.219
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Table 7 Summary of Emotion Regulation Dimension Scores for Cognitive Reappraisal and
Expressive Suppression Prior to Encounter with Horse (T2)

Expressive
Suppression
Cognitive
Reappraisal

Number of
Participants
21

Mean

21

Standard Deviation
3.443

1.274

5.103

1.171

Table 8 Summary of Emotion Regulation Dimension Scores for Cognitive Reappraisal and
Expressive Suppression Post Encounter with Horse (T3)

Expressive
Suppression
Cognitive
Reappraisal

Number of
Participants
22
22

Mean

Standard Deviation
3.375

1.397

5.356

1.233

Figure 17 Mean Emotion Regulation Dimension Scores at Baseline, Prior to and Post
Encounter with Horse

6
5
4
ExpressiveSuppression

3

CognitiveReappraisal
2

1
0

T1- Baseline

T2- -Prior to Encounter

T3-Post Encounter
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Finally, behavioral interactions summarized in Table 9 and Figure 18, hint at differences
between participants in terms of total time spent during each of the two phases of meeting and
goodbye. They also show differences in the amount of time in physical contact and the
percentage of the total time in affiliative interaction through gaze and gestures as well physical
contact between the horse and human participants.
Table 9 Summary of Behavioral Interaction: Mean time (in seconds) and percentage of
time spent in affiliative interaction; and total time engaged in mutual physical contact for
both Meeting and Goodbye.

Meeting Total Time

Number of
Participants
22

Meeting % Time

22

Meeting Mutual
Physical contact
time
Goodbye Total
Time
Goodbye % Time

22

Goodbye Mutual
Physical contact
time

22

22
22

Mean

Standard Deviation
95.45

53.64

36.43

29.89

35.05

38.14

53.41

44.90

48.45

29.83

31.68

44.43
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Figure 18 Visual Summary of Behavioral Interactions
120
100
80
60

Meeting
Goodbye

40
20
0

Time Spent for that Phase

% of Total Time in
Affiliative Interaction

Mutual Physical Contact

Summary data showing the means for all participants during the behavioral interaction with the
horse suggested a lot more time (M= 95.45, s.d. 53.64) was spent during the meeting phase than
at the goodbye phase (M= 53.41.45, s.d. 44.9). While a greater percentage of the time was spent
in affiliative interaction during the goodbye phase (M= 48.45, s.d. 29.83) than the meeting
(M=26.43, s.d. = 29.89). However, the average amount of time spent in mutual physical contact
appeared to be very similar during both phases (meeting M= 35.05, s.d.= 38.14; goodbye
M=31.68 , s.d.= 44.43).
4.5

Inferential Statistics

Descriptive statistics suggested many trends in the potential impact a single encounter with a
horse could provide people. However, likely due to sample size limitations most hypotheses
remain unsupported. For simplification, throughout these results those with lower than mean
levels of both attachment avoidance and anxiety have been referred to as secure, the others as
insecures.
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4.5.1 Research Questions- Testing the Hypotheses

Contrary to the first hypothesis, during the interaction with the horse, participants with lower
than mean anxiety and avoidance scores on the ECR-R at baseline (T1) (indicating Secure
Attachment), did not will show a greater percentage of time in physical contact with the horse, at
both meeting and goodbye compared to those with higher than mean anxiety and/or avoidance.
Rather lower anxiety scores at baseline (T1) were negatively correlated with total time
interacting with the horse, r=(5) -.467 p=.029.
Although the second hypothesis was unsupported by the results, such that during the interaction
with the horse, participants with higher than mean cognitive reappraisal on the ERQ at baseline
(T1) did not show a greater percentage of time in physical contact with the horse compared to
those with lower than mean cognitive reappraisal. Levels of cognitive reappraisal after the
encounter (T3) correlated with the total time spent by participants during the meeting phase
even though this was not all spent in physical contact, r (21)= .448, p=.037. This was particularly
the case for insecures, r (15)=.570, p=.021, though was not significant for those with secure
attachment, suggesting insecures may have accounted for the significance .
Contrary to the third hypothesis, during the interaction with the horse, participants with higher
than mean expressive suppression scores on the ERQ at baseline (T1) did not show a lower
percentage of time in physical contact with the horse compared to those with lower than mean
expressive suppression. However, secures showed correlation between their expressive
suppression scores after the encounter with the horse (T3) and the total time they spent during
the encounter at meeting r(5)=.854, p=.030.
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Despite visible trends, no support was shown by the data for generalized lower anxiety scores on
the ECR-R after the equine encounter for all participants. However, when separated by levels of
attachment avoidance and attachment anxiety, insecures attachment anxiety scores were
significantly lower after the encounter (T3) than immediately prior (T2), t (14)= 3.364, p=.005.
Many of the hypotheses were unsupported, after the interaction with the horse, participants did
not report lower avoidance scores on the ECR-R rather the findings suggested attachment
avoidance scores increased slightly, but not significantly, after the encounter compared both to
baseline(T1) and pre-encounter (T2) scores. Participants who describe themselves as more
insecurely attached at T1 & T2 did not show more positive change in security of adult
attachment as measured by the ECR-R after encounter with the horse (T3) than those more
securely attached at T1 & T2.
Participants in general did not show increased levels of cognitive reappraisal on the ERQ post
equine encounter (at T3) than at baseline or pre equine encounter (T1 or T2), however,
corresponding to attachment anxiety levels decreasing, insecures showed significant increases in
their cognitive reappraisal after the encounter with the horse compared to immediately prior, t
(14)= -3.732, p= .002.
Again, contrary to the hypothesis, participants rather than having lower levels of expressive
suppression on the ERQ post equine encounter (at T3) than at baseline or pre equine encounter
(T1 or T2), demonstrated strong correlations between their expressive suppression scores at
baseline and after the encounter r (20)= .692, p=.001, suggesting they remained relatively
unchanged.
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Mixed results were shown for the final hypothesis that participants would demonstrate a positive
correlation between their emotion regulation strategy and their adult attachment at T1, T2, & T3.
Those with greater security in the ECR-R, shown by lower than mean anxiety and avoidance
scores, correlated with higher than mean levels of cognitive reappraisal and lower than mean
levels of expressive suppression as measured by the ERQ. Baseline levels (T1) of both
attachment anxiety with expressive suppression were strongly correlated r=(20).495, p=.023,
suggesting their connection to each other, as other researchers have found.
4.5.2 Incidental Findings
Looking at all participants, emotion regulation dimensions remained relatively stable between
baseline (T1) and post encounter (T3), with significant correlation for both cognitive reappraisal
r (20)=.700, p=.000, and expressive suppression r (20)=.692, p=.001. Cognitive reappraisal
(r(5)=.716, .003) and expressive suppression ( r(5)=.612, p=.015), scores for both secures and
insecures (cognitive reappraisal, r(14)= .612, p=.015; and expressive suppression, r(14)=.716,
p=.003) were also highly correlated, showing similar emotion regulation stability.
As expected anxiety and avoidance scores were strongly correlated at baseline both for secures r
(5)=.824, p=.044 and insecures r (14)=-.556, p .025) suggesting stability between attachment
dimensions. The lack of significant correlation between attachment dimensions both immediately
prior to and after the horse experience may suggest their instability, and should be further
investigated with a larger sample size.
Despite wide variation in the total time each participant spent at each phase, significant
differences were shown between the total time participants spent at meeting compared to
goodbye, (M (meeting)= 95.45, s.d.=53.64; M(goodbye)= 31.68), s.d.= 44.43) t=2.751, df=21,
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p=.021. Separating out into by levels of attachment anxiety and avoidance, insecures
demonstrated the greatest difference in the total time they spent in meeting (M(16)= 98.00 s.d.
=56.70 ) compared to good bye (M(16)=52.25 , s.d.= 36.23) phases, t =2.814, df=15, p=.013.
This was contrasted with total time spent at meeting and goodbye for secures of M(6)=88.67, s.d.
=48.62and M(6)= 56.5, s.d. 67.18, which was not shown to be significantly different. This
suggests the significant differences in time between these phases may be represented by the
insecures alone, although there was significantly greater variability in the time taken by secures
compared with insecures. These trends though interesting are limited in their interpretation by
the small sample size.
4.6

Feedback from Participants

Returning to the comments made in Chapter 1’s summary- almost every participant spoke about
how worried, excited, and nervous they were as they completed their pre-encounter
questionnaire. Participants spoke of their excitement on their arrival at the farm for their session
with the horse, some were a little nervous, but all shared in the excitement for the unknown.
Each of the participants in this study verbally commented on the size of the horse. Physically as
they went into the encounter most of the participants displayed a stature that was either drawn
and tense or rigid and erect. The majority of participants at the end of the short equine encounter
had softened and grown, deepened their physical groundedness, opened their shoulders and their
chests. The confidence change was not only visible, it was palpable. Many participants spoke of
how the experience had really altered the way they felt about themselves, many spoke after
completing the post-encounter questionnaire of how they were drawn to answer in a completely
different way than they had prior to the experience, and felt a huge change had occurred over
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which they had no control. They felt they had changed in how they felt about themselves and
their relationships with others, and stated they felt more confident.
Some participants commented when the horse did not immediately come to the feed door to
physically interact with them made statements such as “she (Wicky) doesn’t like me”. Comments
such as these were mentally noted, and in future studies it could be helpful to note all comments
and associate them with participants to evaluate patterns between these and attachment and
emotion regulation dimension.
4.7

Observations of Researcher and Student Horse Handlers

The behavioral repertoire exhibited by all the horses at Witter Farm was significantly reduced
compared to the researcher and student's experience with horses, particularly in terms of humanequine interaction. Student helpers observing the encounter as videography and horse handler
assistants commented afterwards of the importance of the grooming part of the protocol,
observing the interaction, they felt this phase developed the greatest level of connection between
the horse and human participant.
Physical observations of the body posture of participants revealed huge differences, and changes
over time in shoulder positioning, head positon, and general ease of movement. If camera and
lighting allowed, it would have been useful to look at eye gaze and see if there were changes in
directional and time based gaze throughout the encounter.
Despite the small sample size, our sample had a degree of diversity, although this was not
expressly reported in the demographic information that was taken. It is known that international
behavior patterns differ, and in particular, differences exist in how different species of animal are
considered. One participant in particular demonstrated very different behaviors in terms of
boundary acceptance, coming right into boundary spaces and attempting to engage actively with
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the horse from the initial greeting, and well into the grooming session. The horse although
initially reserved in her responses to this unfamiliar initial exchange soon started licking and
chewing, suggesting her uncertainty but then proceeded to display some affiliative behaviors in
response. This participant stated at the end of the session that the horse did not like her as the
horse had not returned her gregarious behaviors. In contrast, one participant, who had
experienced prior abuse, displayed very large boundaries, grooming the horse with a very light
touch, the horse attempted multiple connections with this participant during the grooming phase:
turning her head around to try to touch the participant several times. Each time the participant
moved away from the horse’s movement. The horse became unsettled, pawed the ground and the
horse handlers had to reposition the horse several times to ensure the safety of the participant.
These two contrasting behavioral interactions, demonstrate the distinct expectations of humans in
other encounters, as well as the horse’s expectations of how a human will interact with them.
4.8

Summary

This study incorporated a repeated measures mixed methods design, one twenty-eight year old
Standardbred mare, “Wicky” Long Wick, interacted with 22 female university students with
minimal prior equine experience aged 18-30. Participants completing a demographic and
screening questionnaire along with the Experiences in Close Relationships –Revised
(ECR)(Brennan, Clark, & Shaver, 1998) and Emotion Regulation Questionnaires (ERQ)(Gross
& John, 2003) at baseline, then the ECR and ERQ again both immediately prior to and
immediately following encounter with the horse. The encounter was videotaped and included
meeting, grooming, leading, and goodbye. Statistical analyses were completed using SPSS
including paired t-tests and correlations. Videotape was evaluated, coded, and included in both
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quantitative and qualitative data analyses. Participants were recruited and participated in the
study over the period of one calendar year.
Although generally supportive trends were seen in the descriptive statistics, statistical
significance failed to support many of the hypotheses, and the small sample size limited any
conclusions that might be drawn. However, a significant decrease in Attachment anxiety was
shown after encountering the horse (t(21)=2.915, p=.008 (M .237364, SD= .381941)), and
significantly less time was spent between the horse and participant at goodbye than at meeting (t
(21)=2.751, p=.021 (M 42.045, SD= 71.67)). This was particularly the case for those with
insecure dimensions of Attachment (t (15)= 2.814, p=.013 (M= 45.75, SD=65.03)). Participants
with insecure dimensions of Attachment showed significant increases in cognitive reappraisal
after encountering the horse (t(14)= -3.732, p=.002 (M -.411, SD= .4266)), and the greatest
decreases in Attachment Anxiety (t(14)=3.364, p=.005 (M .307, SD= .354)).
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5
5.1

DISCUSSION

Introduction

This study aimed to evaluate the impact of a single encounter, interaction, and experiential
education session and its potential to improve attachment and emotion regulation dimensions for
participants human-to-human interactions. It suggested, as others have since the completion of
data collection on this study, that animals may have the potential to bypass the assumptions
linked to the attachment model of other humans as selfish, uncaring, untrustworthy, or
unreliable, and form new models (Törmälehto & Korkiamäki, 2020). This process being
enhanced through working with animals where they are reliant on the notions of trust,
dependability, reliability, and care from the animal to complete necessary tasks during their
interaction (Zasloff, 1996). It was believed that through the combination of the completion of
novel tasks which involved interaction with a horse participants might re-evaluate their
attachment dimensions of anxiety and avoidance, giving rise to the potential for a shift from
insecure to more secure, so called earned secure attachment dimensions (Guina, 2016; Roisman
et al., 2002). Integral to this process was the need to develop a strong sense not only of the horse
there for them, but also of their own capability to carry out the necessary steps involved in the
encounter protocol ( Johansen et al., 2014). These elements were seen as having the potential to
improve participants’ internal working models of attachment as the horse could provide them
with high levels of trust, dependability, and reliability, the experience could further their
acknowledgement of their own proficiencies.
5.2

Summary of Findings

Many of the initial hypotheses were unsupported by the results, likely due to the small sample
size. However, some significant findings suggest an encounter with a horse can have an impact
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on both attachment and emotion regulation dimensions particularly for those who could be
considered insecurely attached. A significant decrease in attachment anxiety which was shown
for all participants after encountering the horse (t(21)=2.915, p=.008 (M .237364, SD=
.381941)), particularly those considered to have insecure dimensions of attachment
(t(14)=3.364, p=.005 (M .307, SD= .354)) . These results are very promising, as participants with
higher than mean attachment anxiety or avoidance dimensions at baseline were the most likely to
see significant reductions in their anxiety portion of their adult attachment as a result of a onetime equine experience suggesting the horse (or situation) may play a role in providing
characteristics of an attachment figure. Furthermore, participants with insecure dimensions of
Attachment also showed significant increases in cognitive reappraisal after encountering the
horse (t(14)= -3.732, p=.002 (M -.411, SD= .4266)), suggesting increased use of this more
adaptive emotion regulation technique.
Significant differences were also found between the length of time participants spent with the
horse during the meeting and goodbye phases, with significantly less time was spent at goodbye
than at meeting (t (21)=2.751, p=.021 (M 42.045, SD= 71.67)). Most of which was likely
explained by those with insecure dimensions of attachment (t (15)= 2.814, p=.013 (M= 45.75,
SD=65.03)). This has multiple potential causes and implications and the vast range of time spent
in these 2 phases between participants means the results are likely too complex to be conclusive.
Positive correlations were found between both components of emotion regulation and time in
affiliated interaction with the horses, suggesting some links that require further expanded study.
Level of cognitive reappraisal after the encounter (T3) correlated positively with the total time
spent by participants during the meeting phase even though this was not all spent in physical
contact, r (21)= .448, p=.037. This was particularly the case for insecures, r (15)=.570, p=.021,
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though no correlations were shown for those with secure attachment. However, secures did show
correlation between their expressive suppression scores after the encounter with the horse (T3)
and the total time they spent during the encounter at meeting r(5)=.854, p=.030. Finally, looking
at all participants they showed strong correlations between their expressive suppression scores at
baseline and after the encounter r (20)= .692, p=.001.
Mixed results were shown for the final hypothesis that participants would demonstrate a positive
correlation between their emotion regulation strategy and their adult attachment at T1, T2, & T3.
Those with greater security in the ECR-R, shown by lower than mean anxiety and avoidance
scores, correlated with higher than mean levels of cognitive reappraisal and lower than mean
levels of expressive suppression as measured by the ERQ. Baseline levels (T1) of both
attachment anxiety with expressive suppression were strongly correlated r=(20).495, p=.023,
suggesting their connection to each other, as other researchers have found.
Levels of both aspects of emotion regulation remained relatively stable with strong correlations
between baseline (T1) and post-encounter (T3) scores for both expressive suppression, r(20)=
.692, p=.001and cognitive reappraisal r(20)=.700, p=.000. While adult attachment dimensions
between baseline (T1) and post-encounter (T3) showed strong positive correlations only for the
anxiety dimension in secures, r(5)= .941, p=.005, which combined with all participants
particularly insecures showing significant differences suggests most of this difference may be
accounted for by the insecures, suggesting secures remained relatively stable for both attachment
and emotion regulation dimensions.
Combining all results for emotion regulation and attachment dimensions, it appears that over
time and during a novel experience, both expressive suppression and attachment avoidance
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remain more stable than cognitive reappraisal and attachment anxiety. It also appears an
encounter with a horse may have some potential, particularly among those more insecurely
attached to increase their tendency to use the more adaptive cognitive reappraisal form of
emotion regulation and correspondingly lower their attachment anxiety levels or vice versa. Both
of these findings suggest promise that even a brief interaction with a horse may have benefits for
human wellbeing, and suggest that attachment anxiety may be more malleable than attachment
avoidance, and cognitive reappraisal than expressive suppression.
5.3

Methodological Matters & Limitation of the Study

There were numerous methodological challenges throughout this project, in terms of retaining
participants and being able to complete sessions, the Maine weather was a significant factor.
Temperatures fluctuated wildly, and both winters included in the study were stormy, and with
extreme cold temperatures such that it was decided to only have sessions when the outside feels
like temperature was above 20F, as although the entire session was completed inside, with a
walkway through the barn to the heated classrooms, the barn itself was often as cold as the
outside, as the student handlers often reported checking it before each session with their phones.
With many sessions cancelled due to weather that winter, some pre-screened participants were
unable to return for rescheduled sessions, which led to lower than ideal numbers of participants,
and extension of the project into a second academic year. That fall, temperatures were unusually
high so again sessions were rescheduled when heat was above 89F. The horse barn at Witter
Farm was located adjacent to the dairy barn, which was temperature controlled (unlike the
unheated horse barn), and the noise of the fans could be deafening. This combined with the
constant movement of large equipment in and out of the barns and around the barnyard, meant
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the barn was certainly not quiet or peaceful. There were often hundreds of pigeons in the barn
rafters, who would fly about the barn, and many participants commented on their presence.
During one memorable Saturday session, a woodsman event was occurring in the large indoor
arena, some 200 yards from the main horse barn, the noise from this was quite spectacular, with
whoops and bangs audible and almost constant through the 2 sessions booked that day. As the
barn was a working barn, run and managed by the students, as well as being open to the public to
visit, the aisles adjacent to where the session was occurring were often full of multiple students,
faculty, and visitors. Doors would be banging as people and equipment entered or exited the
barn, and often students were doing chores, playing music, or talking.
Lighting in the barn was quite poor, at the end of one of the early sessions, after I had taken the
participant to the classroom to complete the post-test, having just taken the horses out to their
paddock, one of my students noticed , a light was beginning an electrical fire in the central aisle
over the small indoor space used for the leading phase. The lights were immediately switched off
and the situation reported and resolved, however the light was simply decommissioned and no
replacement provided for the remainder of the sessions (a period of almost a year), which quite
limited the level of visibility possible on the videos of the leading phase.
In an attempt to minimize confounding variables, all the students were consistently trained by
me, and the prior students, as both horse handlers and videographers. There were generally only
2 students at each session, and these students differed between sessions, and at the end of the
academic year. The students were extremely good at their roles, maintaining quiet and calm,
even when weather or noise conditions were excessive. To ensure consistency, I provided most
of the verbal and visual instructions, videographers and horse handlers remained quiet unless
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they were responding directly to participants. They were familiar with the UMares, and would
bring in Wicky and Bliss, and prepare Wicky for the sessions also ensuring their stalls were
clean and they had sufficient fresh hay and water for the length of the sessions.
Although videography was adequate for the aspects measured here, it would be useful in future
to have several video cameras in fixed positions that could be operated (e.g. zoom), viewed, and
recorded remotely. It would also be useful to have higher resolution cameras to capture eye
moments and subtle horse-human interactions. Further, as sound and the presence and movement
of other beings in the vicinity around the sessions were potential confounding factors, having a
video and audio record of these could add depth and potential explanations for more detailed
behavioral analysis. Although Meeting and Greeting phases were easy to keep consistent due to
positioning of the participant and the feed door of the horse stall, the other phases required a
greater level of maneuvering. The grooming and leading phases proved very difficult for
videographers to position themselves to ensure the interaction was visible on the camera without
the videographer physically interfering with the connection between the horse and the
participant, or coming between the horse, participant, and horse handler who was there to ensure
safety.
The reward for participation in the study may also have prevented many from participating.
Participants were a convenience sample, likely already self-selecting due to a desire to interact
with a horse, as the only additional benefit were UMaine NSFA T-shirts, for which we were
eternally grateful, but larger rewards might bring in more participants who select to participate
due to the reward, rather than already being interested in horses. Bearing in mind this project had
a $0 operating budget it was quite successful!
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Some participants commented at the start of the meeting phase if the horse did not immediately
come to the feed door to physically interact with them made statements such as “she (Wicky)
doesn’t like me”. Comments such as these were mentally noted, and sometimes written down,
however, in future studies it could be helpful to note all comments and associate them with
participants to evaluate then for patterns with behavioral interaction, attachment, and emotion
regulation dimensions. It would also be incredibly useful to have an unstructured interview
following completion of the post-encounter (T3) testing, as well as tape recording the entire
session (from the time participants enter the classroom to complete their pre-encounter testing).
Many participants talked for quite a while both before and after they completed their session, and
it would have been useful to formally have this qualitative information available to evaluate.
Reflecting back on the study there are a few additional demographic questions that might be
useful, particularly asking participants if they like horses or are afraid of them. Comments arose
from some participants that this was an opportunity for them to get over a fear of horses. This
may have influenced their questionnaire data and the quality of their interactions.
Since this study was completed several additional method for analyzing equine behavior have
become available, the most promising being the publication of EquiFACS, which looks in detail
at facial movements of horses to help evaluate horses mental state (Wathan et al., 2015a). The PI
and student horse handlers were all trained in high levels of awareness of subtle behavior signals
demonstrated by the equine, however, the inconsistent quality of the video prevented fine
detailed analysis of the interaction, hence the use of simplified temporal analysis only. Only
affiliative behaviors and physical contact were evaluated, as agonistic behaviors were not
displayed with any frequency by Wicky, or the participants, during any of the sessions.
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At several conferences and talks about this project, questions have been asked as to why
biomarkers were not tested in both the humans and the horses. Significant thought was placed
related to this aspect, as initially the PI intended to do so, however, after extensive research and
reflection chose not to. There were several reasons for this, quotes for biomarker testing
(oxytocin and cortisol specifically) were substantial, which was not feasible on a $0 budget
project. There exists much contradictory evidence particularly related to cortisol on its
discriminatory value, as not only are there are tremendous normal fluctuations over time, and
many studies have not shown the expected changes in cortisol during what might otherwise be
considered a stress reducing experience (Bohák et al., 2013; De Santis et al., 2017). Although
cortisol levels can be measured through saliva in both horses and humans (Mccullough et al.,
2017; Pendry, Carr, & Vandagriff, 2018). Oxytocin, which was this author’s preference for
biomarker measure, could at the time only be measured through taking blood, necessitating the
horse being cannulated, a painful experience, and the cannula is a very visible aspect which
participants would have been aware during their interactions with the horses. The intent of the
study was to ensure the experience was as positive and normal as possible for both human and
equine participants, equating to a first encounter that could be experienced at any riding school
or EAAT establishment.
A few other questions that arose related to potential reason for only asking participants to
complete a single circuit leading the horse in the small indoor arena. Although some participants
were comfortable leading the horse, others were less so, so to ensure consistency and equate to a
simple brief encounter, it was decided to simply have this one circuit to equate to an opportunity
for the participant to be leading a horse after grooming them on the cross-ties to their stall, or
field.
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This study further wanted to focus only on the initial experience with a horse, rather than looking
at repeated sessions, to see if systems of attachment and emotion regulation could be activated by
the novelty and specifics of an encounter with a horse, aspects that over time might wane. This
study chose to focus on the potentials for a horse-human interaction during a single session for
those with minimal horse experience, emphasizing safety, simplicity, repeatability with different
students, and ease of videography within the given facilities. However if greater resources were
available it would be useful to have multiple sessions, testing again at the first session, and then
over time, however I still believe the strongest effect would likely be shown after the first
session, particularly in terms of body language at meeting and goodbye compared to subsequent
sessions, and impact on attachment dimensions. However, those with high attachment avoidance
may benefit from repeated encounters with the horse to aid their connection through removing
some of their barriers that prevent trust and relationship building. This also leads to the
substantial possibility that the effects may have more to do with the novelty of situation rather
than the presence and encounter with the horse. Therefore, if this study were repeated it would be
vital to include two novel situations; one with a horse, and one in a similar setting but without a
horse. Future designs for a larger study could include participants experiencing repeated
experiences with horses, controls in a similar setting with no horses and those with no novel
experience. These controls could include one of the facilitators sitting and talking with the
participant about their course of study (for student participants). The controls with no horses and
a novel experience could participate in learning a new game or skill, or experiencing art or
music, working in the garden, or talking a nature walk. These different options could be used to
demonstrate if it is simply the novelty of the situation, or something specific about a horse that
could evoke changes in attachment and emotion regulation dimensions, and with a longer with
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follow up it would be useful to see if the effects remained once the experiences had been
completed.
Confounding variables such as the temperature impacting participants desire to remain in the
cold barn for too much longer may have reduced the length of goodbye sessions. The sample size
was far too small for meaningful information to be obtained from evaluating each date or
temperature range independently. However, further study looking at additional dimensions of the
behavioral interaction may reveal nuances in the individual interactions that could account for
some of the differences. From a simplistic perspective, meeting may need to take longer, as so
many assessments are being made, particularly participants were aware that they would progress
beyond the ‘safe space’ of meeting to more hands-on work with the horse, in the grooming and
leading phases. They could have felt they needed more time for this reassurance, before
embarking on the next phase, whereas at goodbye, after experiencing an affiliative interaction,
they were comfortable ending the encounter. Only one participant failed to interact with the
horses during goodbye, the horse did not move her head from her hay on the floor and failed to
even look at the participant. This participant’s total time at goodbye was only 10 seconds and
similar to three other participants, this participant closed the feed door of the stall and proceeded
to walk towards the classroom when the horse stopped interacting with them. Many participants
made statements such as ‘I’m all good’, “Ok’ or ‘I’m all done’, ‘all finished’ or even ‘I think she
doesn’t like me’, to indicate their readiness to return to the classroom, a few spent significant
amounts of time interacting, with physical contact or active affiliative interaction from the horse.
5.4

Beyond the Statistics- Exploring the Findings

This study aimed to investigate if a single brief interaction with the horse could be sufficient to
alter internal working models of attachment and emotion regulations, and if this was related to
252

affiliative interaction with the horse. Throughout the time this study took to design, refine,
complete, and the substantial time of contemplation that has evolved since reflections have been
vast and wide ranging. During development, refinement and data collection for this project, the
commonly held notion about the theoretical basis for human-animal interaction benefiting human
mental health, particularly socio-emotional wellbeing promotion, was based on attachment
theory (Rockett & Carr, 2014). However, at the time little was known about the precise role
attachment had to play, simply that it was likely attachment was somehow embedded in the
healing process. Despite substantial research, from graduate thesis, and numerous published and
ongoing research since completion of data collect, it still seems there are as many question, if not
more, and few conclusive answers about the role of attachment both in human-animal interaction
and most importantly in improving human health and wellbeing (Rodriguez, Herzog, & Gee,
2021).
Having worked on a few research studies during my undergraduate degree which were firmly,
and comfortably embedded in adult attachment, I felt comfortable having this theory as my basis
of understanding (Thomas, 1999). It had long been my learned understanding that adult
attachment dimensions correlated with and could even predict how effective people were in their
interpersonal relationships, how they experienced stress and symptoms of health issues, and even
how easily they could form effective therapeutic relationships with health providers (Berry,
Barrowclough, & Wearden, 2008; Zedadra et al., 2019). Many have tried to find ways to help
those with insecure attachment earn greater levels of attachment security to reduce their blood
pressure, cope with stress, and improve their health. Likely due to research demonstrating the
protective nature of secure attachment dimensions (low attachment avoidance and attachment
anxiety) in coping with stress, experience of health and illness, and social relationships (Ravitz,

253

Maunder, Hunter, Sthankiya, & Lancee, 2010b; Troxel & Germain, 2011). Others have
undertaken to understand how attachment dimensions are able to so significantly impact peoples
experience of health and wellness (Brooks et al., 2011; Lawler-Row et al., 2011; Teo & Thomas,
2019). This desire to find out how attachment impacts wellbeing, has brought in understanding
that attachment dimensions are linked closely with those of emotion regulation, with securely
attached individuals generally more able to effectively regulate their emotional experiences and
expressions, suggesting that emotion regulation plays a mediating role (Bauriedl-Schmidt et al.,
2017; Malik et al., 2015; Nielsen et al., 2017).
Having grown up with horses for almost my entire life, their intrinsic value, as a balancing and
healing force within my own life, was something also observed in others. Learning more about
EAAT, hearing stories of the magic that happened during the first encounter with horses, and
seeing others as they had their first encounters with horses, led to a strong desire to learn more
and see the essential role horses could play in enhancing human wellbeing. Understanding the
value of a theoretical basis in attachment, and seeing value in the mediating role of emotion
regulation particularly in a novel situation such as the first meeting with a horse, the seeds for
this project were born.
Humans with secure adult attachment are understood to have more effective working models of
relationship formation, a secure sense of self and other, comfort with both independence and
autonomy, the ability to be interdependent, to be responsive to the needs of others, knowing
when to engage and when to step back. This aspect of giving space to another being, a release of
pressure, is absolutely vital in working with horses, particularly in developing strong trust based
bonds with them, and must be delivered with great attention to timing and intensity (McGreevy
& McLean, 2009; Starling, McLean, & McGreevy, 2016b; Fenner, Mclean, & McGreevy,
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2019). Throughout the interactions with the horse, participants and horses explored this dance of
providing an opening for affiliative interaction, and allowing a lull to occur, then again opening
an opportunity to interact. It was clear that when a participant remained in one position, and did
not display this level of reflexivity, the horse stopped trying to engage, and reverted to eating her
hay on the ground, or even turning to face the opposite wall from the participant. Some
participants were unfazed by this and remained in their prior position, jiggling their hands, and
calling to the horse to see if she would come to interact with them. Others saw the opportunity to
change their body language, or even step back from the opening which often had the (expected)
effect of the horse coming back towards the open feed door to interact. Interestingly at every
meeting, the horse provided an initial affiliative gesture towards the participant, though this was
not seen at every goodbye, and as already discussed at some sessions refused to engage with the
participant during the goodbye phase. The humans who were insecurely attached showed a much
greater desire to connect with the horse, which resulted in them spending much greater time
trying to get the horse’s attention but did not result in a greater amount of time in affiliative
connection with the horse.
These observations and the notion of release of pressure may provide some explanation for the
findings that contrary to the first hypothesis those with lower than mean attachment anxiety spent
less time interacting with the horse. While insecures in general spent significantly more time
during the meeting phase trying to interact with the horse, than they did at goodbye, after they
had been able to make physical contact during the grooming and leading phases. Observing the
sessions and coding the videos, it seemed that several participants were more conscious of the
horse needing space, while others simply wanted to continually physically connect with her.
These nuanced aspects of the behavioral interaction require study that is much more detailed.
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However, it was preliminarily concluded that perhaps insecurely attached participants,
particularly those with high levels of attachment anxiety, were tapping into their internal working
model of attachment and their need for dependence, applying this to the horse, who they may
have seen as an attachment figure, and behaving in a more clingy manner, something the horse
was uncomfortable with. The behavior of the horse could have further fed into their negative
working model, and may explain the comments such as ‘she doesn’t like me’, and their repeated
and prolonged attempts at meeting to get the horse to physically touch them. This could be
contrasted to those who were more securely attached who simply allowed the affiliation with the
horse to occur but did not ‘need’ the relationship, and behaviorally seemed unperturbed if Wicky
did not spent a lot of time in affiliative interaction with them. However, the positive correlation
between levels of the emotion regulation dimensions, after the encounter (T3), of cognitive
reappraisal for insecures, and expressive suppression for secures with the total time spent in the
encounter, may have contrasting implications. These findings combined with the significant
increase (improvement) in cognitive reappraisal for insecures, may suggest these participants felt
empowered in some way by simply spending time with the horse bolstering their cognitive
reappraisal scores. Whereas secure participants (who showed no significant change in expressive
suppression scores between baseline and post intervention) showed correlation between their
expressive suppression levels and total time spent in the encounter. This may reflect those
individual participants with higher levels of expressive suppression feeling a need to reduce
negative feelings if the horse had failed to have a sufficiently long affiliative interaction with
them.
Many of the studies of the interaction between human-animal interactions and attachment seem
to focus on physical contact and proximity to the animal (Törmälehto & Korkiamäki, 2020;

256

Zilcha-Mano, Mikulincer, & Shaver, 2011c; Zilcha-Mano et al., 2012). This is particularly the
case when presuming the potential of the horse (or other animal) to become an attachment figure
for the human (Zilcha-Mano et al., 2011b), and vice versa (Arrazola & Merkies, 2020; Glenk,
2017). Further, one of the most significant implications of adaptive (more secure) attachment is
the role of the sense of security with the attachment figure. The working model of other and
notions of secure base and safe haven, providing the individual with the basis to explore and
leave the proximity of the attachment figure knowing they will be there if needed (Coy, Green, &
Behler, 2021; Topál et al., 2005). Correspondingly, originally it was believed attachment and
exploration could not both be active at the same time ( (Bowlby J. , 1958) Payne et al., 2016). In
terms of exploration, being clingy, needing touch, physical contact, and proximity, suggests not
security but rather insecurity of attachment. This was partially supported in this study by the
finding that those entering the study with lower levels of attachment anxiety (more positive
working model of self) spent correspondingly less time attempting to interact with the horse. The
findings of this study suggest more securely attached participants may have been involved in
exploration, whereas more insecure attached participants were attempting to form attachment
bonds with the horses.
Other corresponding explanations are that perhaps low attachment anxiety stabilizes an
individual against changes in their environment and their experiences, such that they do not
experience significant fluctuations in their dimensions of attachment or emotion regulation as a
result of a novel experience, but are able to feel a range of emotions during the experience
(Nielsen et al., 2017). Conversely those with higher attachment anxiety, reflecting a poor model
of self, are much less stable, and consequently the novel experience with its potential to feel a
level of attachment to another being, has greater potential to elicit positive changes lowering
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their attachment anxiety (Sable, 2004). This may also explain the lengthier time spent by those
with higher levels of attachment anxiety in the meeting and goodbye phase, as they do not want
to separate from the horse who is becoming an attachment figure.
These individuals also tend to experience negative thought processes along with heightened
emotions, likely reflecting poor emotion regulation dimensions (Parker, Johnson, & Ketring,
2011). Those needing improved emotion regulation have been shown to benefit from novel
experiences, potentially through activation of their emotion regulation mechanism (Johnsen &
Rydstedt, 2013; Pasanen, Johnson, Lee, & Korpela, 2018), and the increased use of cognitive
reappraisal as shown in this study. Studies completed after the data was collected for this study
have suggested the measure used in this study to evaluate emotion regulation, the ERQ, may
relate not only to the two factors of emotion suppression and cognitive reappraisal, but also to a
third factor, Redirection of Attentional Focus, though this may simply be a component of
cognitive reappraisal (Gouveia et al., 2018).
Novel experiences that incorporate a level of mindfulness, being fully present in the moment, are
particularly useful at eliciting both emotion regulation and attachment dimensions, enabling
improvements (Goodall, Trejnowska, & Darling, 2012). The lack of significant correlations or
causality associate with attachment avoidance, may be explained by prior studies suggesting that
though attachment avoidance can impact some aspects of performance, in general those with
higher levels of attachment avoidance are still able to regulate their attention sufficiently to not
hamper their overall performance levels (Gillath et al., 2009). Furthermore, it is interesting to
discuss the lack of correlation between attachment avoidance in the context of companion animal
relationships and close human relationships identified by Zilcha-Mano et al. (2011b). Their study
further suggests those with more avoidant human attachment bonds are not necessarily
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predisposed to form avoidant attachments with animals. Such an assertion could have important
therapeutic value, but this improved attachment bond formation with the animal may need more
than a single encounter to achieve.
Much of this study, similar to this authors earlier study of the role of adult attachment in the
intergenerational transmission of parenting styles (Thomas, 1999), relates to evaluating
opportunities to actively engage the attachment and emotion regulatory systems. Thus allowing
not only their illumination (Beck & Madresh, 2008; Kwong & Bartholomew, 2011), but also
potential for positive changes to be made, that may benefit quality of life, and social functioning.
Thankfully, there still seems to be substantial promise for the role of interacting with animals in
influencing both attachment dimensions, and bringing about a reduction in attachment avoidance
as well as attachment anxiety (Brelsford, Meints, Gee, & Pfeffer, 2017). Working with horses
has shown tremendous potential for children and adolescents with ASD who showed significant
improvements in their’ caring actions towards the family pet after engaging with a horse during a
therapeutic riding intervention (Petty et al., 2017). Veterans also showed positive changes in
their behaviors, thoughts, emotion regulation, and ability to form relationships both with humans
and horses after EFP. The authors concluded this may have been due to their formation of
attachment type relationships with the horses, which encouraged greater non-verbal
communication and awareness, and provided them with a secure base for their emotional
exploration (Meyer & Sartori, 2019). It has been suggested that being in the presence of horses
allows a space for self-reflection, yet balanced by the provision of the four pillars of attachment
provided by the horse, the setting, and the practitioner(s) (Törmälehto & Korkiamäki, 2020).
Since completion of this study, several other researchers have also looked at the impact both on
horses and participants of human dimensions of attachment while working with horses,
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particularly grooming them. Studies showed affiliative behaviors from the horses increased when
they worked with insecurely attached participants (Arrazola & Merkies, 2020). Unlike doghuman interaction and potential for attachment bonds which is characterized by much more
physical contact and reciprocal eye to eye contact; horses are much more independent, and
although curious, do not constantly seek proximity to other beings. This distinction may make
them more helpful for those who have high levels of attachment anxiety, as horses tend not to
positively reinforce highly dependent behavior from humans.
Several of the students’ smaller sample research focused on women who had experienced
domestic abuse and interpersonal violence, showed similar results to the insecures in this study
(DeMore, 2016; Steinberg, 2016; Silver, 2016). They spent significantly greater total time at
meeting than the controls, and a significant reduction in attachment anxiety after the encounter.
However, unlike the general participants, corresponding with their significant reduction in
attachment anxiety, these women had a rise in attachment avoidance. This suggested that with
their increasing model of self as capable of autonomy, there was a corresponding model of other
that reduced the possibility for attachment. Thus echoing Bowlby’s (1958) assertion that
attachment and exploration could not be simultaneously activated , but also requiring further
study with an attachment to animal questionnaire, to investigate if this attachment avoidance
increase applies solely to human-human attachment dimensions while not impacting humananimal attachment dimensions as suggested by Zilcha-Mano et al., (2011b).
This study was quite unique as the equine component was provided by a single horse, whose
characteristics and interactivity were not overly gregarious. Wicky was chosen for her reliability,
calmness, and ability to be handled by complete novices safely, characteristics which are quite
rare in horses. Her lack of overt behaviors and gestures, and tendency to shown disengagement
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simply by turning towards and eating her hay, may have contributed to the huge variability in
time spent at both meeting and goodbye phases, as participants suggested a level of frustration at
her lack of active interaction with them during these phases. Working with a slightly more
sensitive horse particularly for these 2 phases was shown in the earlier pilot study (Lund, 2007;
Thomas, 2007b), to produce much clearer distinctions between participants behaviors and quality
of interaction with the horse through the feed door. However, those horses were not deemed
sufficiently safe for the grooming and leading phases. Repeating this study with a variety of safe,
but more sensitive and emotionally expressive horses may likely provide slightly different
results. However, with substantial research looking at the role of synchrony between horse and
human and its role in improving health and wellbeing (Janczarek, Wilk, Stachurska, Krakowski,
& Liss, 2019; König von Borstel, Euent, Graf, König, & Gauly, 2011; Naber et al., 2019), as
well as its links to attachment, Wicky was certainly a calm figure with whom to potentially
synchronize.
The value of the horse herself in this study was immense, as throughout the study the horses
helped enhance our awareness of the participants’ behaviors. Even if future studies find more
evidence for the setting and novel interactive experiences, than the animals, these is still a
significant role for them to play in enhancing the capacity for educators and therapists to absorb
the many nuanced factors involved in the way people think and behave. As such, we must ensure
that not only are the humans benefiting from these encounters, but the animals must as well.
Being near to participants with high levels of either negative or positive energy, high levels of
incongruence, or fluctuating behaviors, can be confusing for all animals, horses as prey animals
particularly will be placed in a heightened fear response mode, which can give rise to long-term
health consequences. Those researching and practicing in AAAT must be highly versed in
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animal behaviors such that they immediately and accurately respond to stress behaviors being
displayed by the animals. The meanings of many behaviors displayed by animals are still
unknown or being evaluated. For example, it was previously believed that the equine behavior of
licking and chewing was a positive signal that a horse was beginning to connect with a person, in
what was known as ‘join up’ in so called Natural Horsemanship. However, researchers have
since concluded that rather than being a positive signal, licking and chewing is more of an
indicator at a horse just having been highly stressed and finally getting a moment of relief
(Torcivia & McDonnell, 2021). It indicates a switch from sympathetic nervous system, in which
the animal is in fight-flight mode and would have a dry mouth as bodily functions are focused on
removing oneself from a situation, to the end of that and an activation of the parasympathetic
nervous system, allowing the horse to salivate again (Mcdonnell, 2016). We further understand
that when beings (human or animal) are in a highly stressed state they may learn but at a cost of
the relationship with the trainer and heightened fear responses (Rozempolska-Rucińska, Trojan,
Kosik, Próchniak, & Górecka-Bruzda, 2013). Therefore insistence on licking and chewing as
part of a training program is likely to result in very stressed, confused horses that have do not
interact comfortably with humans, and have the potential to be dangerous (Christensen, 2013).
Most important is the ability for all working with animals (and humans) to ensure they maximize
their awareness of subtle behavioral changes, knowing what behaviors are normal for a particular
animal (or human) noting and responding appropriately should they change from the norm.
Human empathy has been linked to attachment theory by many researchers evaluating the
human- animal interaction ( Adams, McBride, Carr, & Carnelley, 2010; Daly & Morton, 1995;
Beth Daly, Morton, Daly, & Morton, 2017; Rothgerber & Mican, 2014; Rusu, Costea-barlutiu, &
Turner, 2019; Toylor, Williams, & Gray, 2004). Taking this a step further to postulate how
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attachment dimensions influence humans’ social interactions with another species, and then this
lived experience with the horse can be applied to future interactions with humans. Perhaps those
with more secure attachment dimensions are more aware, through both observation and
appropriate response to how their behavior affects other beings than insecurely attached
individuals and therefore react more appropriately during encounters to maintain low levels of
reactivity from the horse. With other studies suggesting horse’s behaviors provide relatively
continuous levels of emotional feedback for humans, something often lacking in most humanhuman interactions. This combination of observation and feedback can provide clients with
corresponding increases in emotional awareness, helping them regulate their emotions more
effectively(Bachi, 2013) and apply their nuanced lived understanding to interacting with people.
5.4.1 Implications for Further Investigation
This study has produced many more questions than it answered. The findings though in no way
conclusive, suggest potential for a role of human-horse interaction in bringing about change in
attachment dimensions for those with less than optimal attachment. Though EAAT are widely
used for education, mental and physical health empirical research has yet to fully support the
benefits of interacting with an equine. Researchers such as Anestis et al., (2014) were not
unfounded in their contention that EAAT are practiced in many instances without sufficient
evidentiary support to suggest they meet best practice guidelines for treatment. However, their
paper was also an active challenge to ensure future researchers design methodology that is
capable of answering the questions being asked. This study did not fully answer my initial
burning question: whether an encounter with a horse could positively affect the way individuals
subsequently relate to other people. Further, longitudinal study would be required to do so,
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which takes not only time, but also funding, though I sincerely hope one of my students will take
up the challenge.
The data collected on this study, will continue to be evaluated, particularly to refine and produce
effective analyses and ethograms that clearly and effectively define and measure behavioral
interaction. Applying and expanding a tool such as EquiFACS to human-equine interaction
analyses could be incredibly beneficial, and it has already been incorporated into analysis of the
experience of ridden horses, and for the process to be automated, rather than human coded,
which could significantly assist all researchers (Gleerup et al., 2018; Li et al., 2021; Wathan,
Burrows, Waller, & McComb, 2015b). These approaches may enable further nuanced details to
be obtained, through with the small sample size, it is likely that any results will simply lead to
further questions, rather than provide conclusive answers.
Other theories in addition to attachment and emotion regulation may be required to assist with
understanding how mutual and interactive behaviors are initiated , maintained, and ended by
both horses and humans during their encounter, particularly the role of motivation for both
parties (Rousseau & Tardif-Williams, 2019). Furthermore, it is very important to continue
evaluating different animals (prey vs predator species, or individual animals within a species)
efficacy at eliciting change in internal working models of attachment and emotion regulation, as
well as the practical reality of whether these types of experience can have an impact on the
quality of subsequent social interactions. This last aspect is most important, as outcomes must
extend beyond the immediacy of the sessions, and make a difference to people’s lives in the real
world.
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This study also shed light on the stability of attachment dimensions, particularly the potential
malleability of attachment anxiety. Other researchers have also seen similar malleability with
regard to attachment anxiety, while attachment avoidance seems to remain relatively rigid
(Green, Furrer, & McAllister, 2011). However, having come from Europe, living in the US for
several decades has enlightened me to the true extent of the lack of interdependence among
Americans, implying attachment avoidance might be more malleable in more socially minded
cultures, rather than the individualistic US culture, so research in several culturally different
countries would be encouraged.
5.4.2 Observations for Practice
Though research in the field of EAS, particularly in application for mental health and learning
issues, is fraught with difficulties concerning its validity, reliability, and effectiveness, it still
holds tremendous promise. As EAS are a relatively recent area of treatment and they consist of a
combination of several therapeutic approaches, it is important that clients are made aware of the
experimental nature of the therapy, and that they are effectively participating in a unpublishable
research study. Research and record keeping is vital not only for researchers but also for
practitioners who can collaborate in research design to ensure research questions are adequately
aligned with practitioners needs and help continuously update and improve therapeutic
techniques.
Many describe horses as being mirrors to human souls, but rather I would suggest they, unlike
most modern Westernized humans, are excellent at reading body language, and rather than being
a mirror they are simply are reacting to what is happening inside of us, our physiological, and
behavioral states and changes. If a person and a situation is peaceful and calm so too will be the
horse, if frightening the horse will react with the five F fear responses and behaviors, if
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aggressive or hostile the horse will respond similarly based on its own personality. This is why it
is important to educate participant, clients, and students to be aware behaviors and situations can
significantly impact other beings, and dangerous consequences can ensue.
If practitioners are working from an attachment perspective, being aware of what clients may be
interpreting in the responses they receive from the horses, particularly if they are seeking
validation from the horses for the congruence of their thoughts, feelings, and behaviors.
Recognition that incongruence is not only troubling to clients, but can be unsettling to the horses,
creating a potentially unsafe situation for all, must be integrated into training for all present,
where possible including clients. Awareness combined with calm, what Sally Swift calls ‘soft
eyes’ (1985), or the use of peripheral vision is a tool all practitioners and horse handlers must use
to avoid convoluting the interchange between horse and client (Figure 2). A large portion of the
benefit of the presence of horse’s in EAS is their behavior as the visual representation of human
ability (or inability) to communicate clearly and cohesively. While participants may form
attachment bonds with horses, research has not shown the converse to be true (Hartmann et al.,
2021; Lundberg, Hartmann, & Roth, 2020b), which could give rise to caution if using attachment
theory as the basis for treatment, as clients will not be experiencing a mutual attachment
relationship as they would with another human adult. Rather their relationship with the horse
could potentially enhance negative internal working models of the other as the horse is unable to
provide the level of mutuality necessary. Interactions with animals are so incredibly valuable for
clients, as unlike conventional talk therapy there is the additional component of the practitioner’s
real time, in person example of interactions, awareness, and appropriate response. These
combined with shaping clients understanding of the interactions with the animals, their
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corresponding increase in self-awareness, can aid in the improvements of their subsequent social
interactions with humans.
Practitioners must ensure they maximize their functional awareness of the subtleties in
understanding each horse’s behavior and the many aspects that can have an impact upon them,
even if they are working with a horse handler. Both practitioners and horse handlers have
significant roles to play in clarifying the communication that clients are engaging in with
animals. Through encouraging coherence between the clients inner self and outward projection,
they can not only reduce the feeling of cognitive dissonance, but can begin to remove barriers to
effective communication in both between and within species encounters. Most importantly all
present need to be wholly present while working with clients and animals, ensuring their own
mind-body congruency through active self-care. Sometimes practitioners also need to go back to
human evolutionary origins and commune not only with nature but also with their pre-verbal
selves, and see their own mind, body, and spirit as being their personal responsibility.
Care, concern, and adaptation for the wellbeing of all one is working with, non-human and
human animals, directly impacts the modeling being attempting with client. Therapy animals,
horses included, should only 'work' for part of the day, have breaks, and always have a space to
go when they need time alone. It is vital to clearly include this in all protocols both on individual
facilities and by certification bodies that clearly follow up to date welfare and welfare research
findings (Alm et al., 2021b). We are teaching such a valuable lesson for all ages of clients and
students as in daily life within modern western society few people really honor the need for a
'time out', when self- care needs to be considered as an essential daily practice for people and
animals of all ages.

Balancing risks is an essential part of EAS, and one that requires
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practitioners to be flexible in their approach and to have alternatives planned for sessions should
the animal they are working with not be able to actively participate in the sessions.
Overstepping boundaries in EAS is sadly an all too common occurrence, particularly with people
claiming they are practicing therapy with horses when they have NO clinical licensure, and are
often unaware of the legal, ethical and safety implications involved. The development and
sharing of simple go to websites, or handing out single- page information leaflets clearly
defining the differences, practitioner requirements, and boundaries of each type of AAAT or
EAS could substantially aid in educating the public about the limitations of practice. It is so vital
that the public understand the level of commitment and scholarship required to become licensed
to practice as therapists.
Often life and social interactions between people fail to play out as planned, hoped, or expected.
Part of learning to communicate effectively with others can be learning how it feels and how we
each process the disappointment when an interaction or situation is less than ideal. Working with
animals can be invaluable in helping people practice dealing with these forms of disappointment
and changes to their expectations. Each of the following examples provides opportunities for
social development and growth. In this first example, your client is standing at the gate watching
(and hoping) that a horse will come over so they can look at them more closely or even touch
them. The second example, has a child in a classroom waiting patiently to read to the therapy
animal and when it is finally their turn to read to them, the animal chooses to enter their safe
space. A final example is back at the horse barn, where you tell your client the horse they were
hoping to work with that day cannot be ridden, or part of their leading, or grooming session as
the weather is too (hot, cold, humid, icy), or the horse is unwell. In life, so often there are
attempts to prevent disappointment for people, yet it is a valuable part of life, and learning to
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adapt to changes and setbacks are vital skills for clients, educators and therapists. Being creative
with the amendment it brings to the focus of a session can enrich the possibilities for
transformative growth and development. The Covid pandemic has started to reveal to us that
animals do not need to be present, touched, or ridden for there to be educational or therapeutic
benefits (Dell et al., 2021). The skills we teach in these unplanned moments are so very valuable
in teaching our clients resilience, and the ability to accept that things may happen for which they
are not responsible, almost always there is the potential to make a difficult or less than ideal
situation beneficial.
Everything we allow to happen with the animal is an extension of ourselves as therapists and
educators. These interactions demonstrate to our clients how to behave with other beings beyond
the session we are having with them and the animals. Showing our clients how valued the
animals are for making the choice to be present in the session, or to choose not to be actively
present, must not be undervalued. From a One Health perspective, showing people how
important it is for all beings to be given the opportunity to choose not to stay is also something
many people need to learn, particularly acknowledging when a situation has become too much
and is not only no longer enjoyable, but is starting to have a negative impact (VanFleet & FaaThompson, 2017). These active observations and carefully handled situations by the therapist
and animal handler can develop skills around identifying precursors to feeling overwhelmed and
knowing that choice is vital for us all. This lesson can teach people that just as the animals need
to take a break, to refresh and renew themselves, so do people. These self-care skills, even brief
breaks, can allow beings to refocus and continue to function well in their personal and
professional lives.
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Significant research now exists to support the value of being in nature, wilderness and on farms
for human health (Bragg, R., Atkins, 2016; Koselka et al., 2019; Shanahan et al., 2019). This
growing body of research is reinforcing the value of place in healing, assisting with effective
communication, and consequently improving self-esteem. This understanding can be
incorporated into practice with all EAS, particularly at times when the horses choose to not be
actively involved in the session. Knowing that the surrounding experience can be an effective
healer can provide another tool to the practitioners toolbox. Using nature-based metaphors can
evoke existential themes in a way unmatched by conventional therapy, working with the horse,
themes such as freedom, choice, responsibility and courage are displayed before the eyes of the
client. The talented therapist can utilize these experienced cues to assist in encouraging their
clients to find their own genuineness. With equine-facilitated psychotherapy, the client has no
real option but to behave and speak with authenticity as one of the bases for the work relies on
the innate nature of horses to find discomfort with incongruence. Horses ‘know’ what you are
thinking, and unlike humans, convincingly saying something different will not fool them! Clients
can take therapists in conventional therapy for a long ride, revealing little of their true selves,
horses will simply toss their heads and attempt to unseat the incongruent client. The search for
authenticity and meaning often uncovers the many choices the client has made that do not fit
with their true selves, so EFP are not without their potential problems, pitfalls, and
consequences.
EFP is a relatively new field with many supportive anecdotal and case studies but relatively few
sound replicable research studies (Anestis, 2009; Karol & Tac, 2007; Pauw, Jeanette, & Pauw,
2000; Tseng, Chen, & Tam, 2013; Wilkie, Germain, & Theule, 2016; Yorke et al., 2013). It has
been criticized for practice without evidentiary support, and suggestions made that EFP should
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be discontinued until irrefutable support for its claims can be obtained (Anestis et al., 2014). In
common with other mental health practices, there is a burgeoning need for any new forms of
mental (or physical) health treatments to be strongly supported by scientific evidence, to ensure
the efficacy and reliability of treatment techniques. The field of EFP must rise to the challenge of
legitimizing its practice with randomized control trial research comparing its efficacy both in
terms of time and financial cost and psychotherapeutic outcomes with conventional talk
psychotherapies.
5.5

Additional Areas for Future Study

There is immense scope in all areas of AAAT, EAS and the human-equine bond for extensive
further research to be completed. Personally, having a background and understanding in mindbody connection, as well as many complementary and alternative therapies, it would be truly
invaluable to have access to the results of randomized control trials that compare equine assisted
psychotherapy, animal-assisted therapy, and wilderness therapy with conventional therapy.
These would need to evaluate not only efficacy of each form of therapy, but also cost
effectiveness compared to conventional treatments. Often EAS practitioners absorb significant
amounts of the excess costs associated with care and housing of the horses, when these need to
be considered as part of a potentially enhanced form of treatment. If these alternative therapy
fields came together in research they could share their strengths and embrace their weaknesses,
offering clients viable alternatives to mainstream education and therapy, and providing true
informed choice.
So many studies of EAS utilize the wait list as a control rather than comparing conventional
therapy with EAAT and having a true control that enables long-term follow up to see if efficacy
lasts outside the horse barn. These types of study without true controls or follow up fail to
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provide the valuable evidence needed for evidence based practice and corresponding medical
insurance or HMO coverage to fund this type of therapy. Again, it cannot be sufficiently stressed
that novel areas of practice must demonstrate that they are not only as effective as, or more
effective than, conventional therapy, they must also provide evidentiary support they are as cost
effective too.
Though this specific study did not focus on the impact of horses on women who had experienced
domestic abuse, offshoot papers written by many of the student helpers looking at a subsample
and additional participants found slightly different potential benefits to that subgroup (Silver,
2016; Steinberg, 2016; DeMore, 2016). This often forgotten group of people, representing about
a quarter of the population could really benefit from the opportunity to interact with a large
living being with whom they could begin to trust and form healing bonds with. I implore young
researchers and funding bodies to delve into this area which requires substantial study, which the
‘me too’ movement has left wide open. Horses are great judges of character. They trust their
‘gut’, and one of my biggest lessons training as a domestic violence advocate was that women
and girls really need to be able to do this in practice, it can save their lives and prevent harm to
countless generations. We humans listen to spoken language too much and often fail to
acknowledge that corresponding actions and behaviors are missing. In reality, horses are very
lucky, as behaviors are all they need to make their decisions; they are not clouded and misguided
by spoken language. We humans still have so much to learn. Through getting into nature, being
around living beings that do not use language as a barrier to communication, people can be
brought back to their abilities to read behavior, to truly communicate with other beings, be they
human, or non-human animals.
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Finally, one of the largest areas of study that is still required for all forms of equine-human
interaction is a clear, consistent ethogram that specifies the interactions and is uniformly
acknowledged and practiced worldwide to ensure uniformity of assessment enabling precise
comparisons to be made between different research studies. Perhaps rather than fragmented
groups and individuals working on their own ethograms, all interested parties could come
together and collaboratively research and develop a state of the art, and simple method of
assessing human-equine interaction, for use not only in EAS but in all arenas in which people
connect and work with horses.
5.6

Final Words

In researching Equine Assisted Services (EAS), we are often looking for something tangible in
an experience that is transcendent. The intangible nature of the experience of nature-based
therapies may be the mechanism for healing, and this may not be wholly quantifiable. We do not
always need reductionist explanations for that which is multidimensional, nor do we need
complex explanations for experiences we cannot describe. We, as therapists and researchers,
who want a repertoire of appropriate treatments for clients, and who care about the sentience of
all living beings, have no need to focus on an explanation of how EAS work. Rather, as
researchers we should endeavor to answer the following research questions: Are EAS effective
and positive for both humans and horses? If so, which EAS, and which issues show
improvement? Are EAS equally or more effective, and cost effective, than conventional
treatments? Or do EAS have a specific role to play alongside conventional treatment? It is my
hope that future research will focus on these questions until conclusive evidence has been found
to demonstrate the efficacy of EAS, before they look at how and why it may be effective!

273

Those of us who live and work with all forms of nature-based opportunities know firsthand they
are effective at bringing about tangible change; we must now bring the field into the twenty-first
century by providing the evidence of their efficacy. We need headlines that read: in a recent
randomized control trial, Human Participants Demonstrated Significant Positive Changes to their
Well-Being as a Result of Interactions with Equines.
We need to start teaching people that self-care is not optional, but vital to maintaining and
improving wellness for themselves and the animals they work with. Helping people to know that
they need to give themselves (and others) time to pause, moments to think, assess, and evaluate.
The space to simply be present in the moment. My final words will be spent acknowledging how
vital all the animals are to bringing people to wellness, and in this study, my sincerest gratitude
goes out to Wicky, and her paddock mate Bliss, without whom none of this would have been
possible.
Figure 19: Wicky and her field mate Bliss in their paddock at the end of a session. (Photo
courtesy of Alison Folsum)
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